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IL—ACUTE PHTHISIS (GALLOPING CONSUMPTION). 
(Concluded from page 415.) 

2.—Mary F-—-, aged sixteen, weaver, was admitted 
into bed 3 of ward 5 on Nov. 16th, 1876. She complained 
principally of weakness of three weeks’ duration. Her 
mother and only sister are in good health, but her father 
and brothers—she does not know how many—all died of 
consumption. She herself seems to have enjoyed good 
health until three weeks before admission; at that time, 
when returning from her work, she began to shiver and to 
feel stiffness in the back of her neck and pain in the left 
shoulder. On reaching home, the pain and stiffness were 
gone, but she felt feverish, had a slight occasional tickling 
cough, and perspired freely during the night. At the end 
of a week she was said to have improved somewhat, and to 
have been able to go about, but soon increasing weakness, 
which was accompanied by complete loss of appetite, sleep- 
lessness, and profuse nocturnal perspirations, obliged her 
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On admission, all the above symptoms, including the 
short tickling cough, were present, and her weakness was | 
so marked that her legs shook very much when she at- 
tempted to stand, and her hands when she took food. Her | 
tongue was dry and coated in the centre with a broad white | 
thick fur stopping short at the tip, which, with the edges, 
was red. She felt sickish, and had a great repugnance to 
taking even fluid food, although her thirst was great. Her | 
bowels were very costive, and had been so ever since the 
commencement of her illness. Her menstruation began two 
years prior to admission, and had always been regular. Her 
skin was dryand pungent. Temperature 103°4°, the fol- 
lowing morning 103°8°, and in the evening 105°; pulse 120, 
of fair strength; respiration 22. On examination of the 
chest, which measured thirty inches (and thirty inches and 
a half on forced inspiration) on a level with the nipples, 
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musical rales were heard all over both sides both before and 
behind, and just as abundant at the apices as at the bases, 
while at the right apex there was some dulness and in- 
creased resistance on percussion. Urine about thirty 
ounces, clear, high-coloured, sp. gr. 1020, depositing urates 
on cooling, and containing a small quantity of albumen, 
which, however, soon disappeared; no tube-casts were dis- 
covered in the deposit. 

. Treatment.—On Nov. 17th: castor oil, two drachms; ice 
to suck, iced milk, and soup, frequently. On the 18th, a 
pill, composed of one grain of quinine, half a grain of digi- 
talie, and half a grain of opium, was prescribed, to be taken 
every four hours. The next day (19th), being much in the 
same state, the digitalis was increased to one grain in each 

ill. 

, Notwithstanding the above treatment, she was progress- 
ing from bad to worse; ber fever continued persistently 
very high (as may be seen from the accompanying chart), 
and at 5 p.m. on the 20th reached 105 6°. Her face and eyes 
were flushed; she had the dull, heavy, stupid expression of 
a typhus patient, and was very drowsy; ber lips were d 
and cracked ; her tongue very dry, and thickly coated with 
a deep-brown fur... There was great difficulty in getting her 
to take food, and she objected to everything but iced milk, 
which she took to the extent of a tableepoonful every quarter 
of an hour. Her pulse was 128, soft and regular. On this 
day (20th) a teaspoonful of brandy in iced water was pre- 
scribed every hour. 

On Nov. 2lst she began to pass all her water in bed, and 
continued to do so on the two following days. Her bowels 
were moved without medicine. Her breathing was very 
laboured and 36 per minute, while ber pulse was 128 and 
weak ; temperature 1044°. She now began to expectorate 
slightly for the first time, her sputa being slightly rusty. 
The 14!es over the whole chest were much more abundant, 
and now partly musical, partly moist; while at the right 
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apex the dulness on percussion was more decided, and 
abundant coarse moist riles were there heard. On this day 
iced cloths were applied to the abdomen for half an hour 
every two hours. The following morning the temperature 
had fallen steadily from 1044° to 97°2°, while the respiration 
and pulse remained as before. The iced cloths were therefore 
omitted, but were resumed in the evening because the tem- 
perature had risen to 102°2°. From this date onwards the 
temperature was never allowed to rise higher than 102-6°, 
which it only reached on one occasion—namely, on the even- 
ing of the 24th, and there was not the slightest difficulty 
in completely controlling it by means of the cloths. 

On the 22nd the state of the chest was much as on the 
previous day, except that there was a suspicion of duiness 
at the Jeft apex. The expectoration continued tinged with 
blood. 
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On the 23rd, the brandy was increased from one to two 
drachms every hour, and the opium from half to three 
quarters of a grain in each pill. 

Between the 23rd and 24th the respiration rose steadily 
from 34 on the evening of the 23rd, to 56 on the evening 
of the 24th. On the morning of the 25th it fell to 34, 
rising again in the evening to 54, and keeping above 50 
until the evening of the 26th. On the morning of the 27th, 
it had fallen to 40, in the evening it had risen to 48. On 
the morning of the 28th it had fallen to 28; on the 29th 
to 26; on the 30th to 24; and on Dec. 1st to 20 (see chart). 

On the evening of the 24th, the hundredth part of a grain 
of atropia was injected subcutaneously, and repeated every 

ht till the 29th. 

he pulse, from the commencement of the illness, was 
persistently high and weak, and on the night of the 25th, 
although somewhat lowered, stood at 116. The following 
morning it had fallen to 58. It never rose again above 60, 
and on one or two occasions was as low as 48, while on the 
morning of the 26th, and for ten days thereafter, it was 
decidedly irregular both as to force and time. 

The digitalis in the pills was omitted on the morning of 
the 27th; on the 29th the opium was reduced from three- 
quarters to half a grain, on Dec. 1st to a quarter of a grain, 
and a few days afterwards it was omitted altogether. 

To make a long story short, I content myself with two 
more reports, taken on Nov. 25th and on Dee. Ist. 

On the afternoon of Nov. 25th the following was her 
state :—The countenance is more intelligent, and there is 
no lividity, She answers questions readily, says she feels 
much better, and takes food with much less reluctance; 
her tongue is much moister, and cleaning at the tip ; bowels 
opened by enema. The pulse is 116, of fair strength; the 
respiration 54 per minute. The pulmonary physical signs 
are pretty much the same as at last report, but the cough 
is softer, and the expectoration, which is very moderate in 
quantity, and mucous in character, has lost the rusty 
appearance. 

Dec. 1st.—Patient is intelligent, though pale, 
and asked for food for the first time yesterday. Her tongue 
is moist, though coated with a thick white fur, and her 
bowels have not been moved for two days. Her pulse is of 
fair strength, and 48 per minute. Temperature normal. 
No abnormality can now be discovered in the chest, with 
the exception of some dulness at the rightapex, and slighter 
and more limited dulness at the left, although decidedly 
less than before the arrest of the symptoms. The rales 
have entirely subsided. The girl remained for about two 
months longer in the hospital, and left in the most perfect 
health, the pulmonary physical signs having quite dis- 
appeared. 

Casz 3.—In the beginning of November, 1876, a gentle- 
man, Mr. B——, aged thirty-one, consulted Dr. Brodie on 
account of a neuralgic affection of the head, for which he 
prescribed successfully, and a couple of weeks thereafter he 
sent him to a hydropathic establishment for change of air. 
He remained there for a week, and, having caught cold, 
returned home. 

I was then requested to see him along with Dr. Brodie. 
We found him in a state of high fever, his temperature 
being 103°5°. He had a dry cough, had lost his appetite, 
was emaciating rapidly, was sleepless, perspiring freely, and 
very weak. His breathing was rapid, and there was decided 
dulness at the left apex. Fluid food was prescribed, with a 
dessert-spoonful of brandy every three hours; and a pill, 
composed of a grain of quinine, a grain of digitalis, and half 
a grain of opium, every four hours. 

I saw him next three days after, on the 1st December. 
He had risen from his bed two nights before, had fallen, 
and lay exposed on the foor of his room for some time before 
he was discovered. We found bim in a more alarming state 
than at the time of our previous visit. He was in a high 
fever, exceedingly weak, and bathed in perspiration; the 
dulness at the left apex was still more pronounced, and 
musical rales were beard abundantly over the whole chest. 
A thoroughly trained nurse was now got for him; he was 
fed every hour; his brandy was increased to a dessert- 
spoonful every hour and a half; the pills were continued, 
and a subcutaneous injection of one-hundredth of a grain 
of atropia was prescribed at bedtime. He was very delirious. 
Had much the appearance of a patient in the advanced 
stage of typhus fever, and seemed so ill that his friends 


quite despaired of his recovery. Experience of previous 
cases, however, led me to say that, although in a critical 
state, we had still hope of amendment. 

On the next day he was a little better, but the soup made 
him sick. He was therefore confined to milk, and cham- 
pagne was substituted for the brandy for a day or two. The 
temperature had fallen by this time to 101° in the morning, 
and to 99°6° in the evening. 

On Dec. 5th the temperature was 100° at 4 o’clock a.m., 
99°6 at 8 a.or., and 99° at night. He was much improved, 
and the rales throughout the chest were much less distinct. 
The breathing was also much quieter, and the bowels had 
been opened by of anenema. His pulse was 76 and 
stronger, but, as the urine was scanty, and the pulse had 
been slow, weak, and irregular during the night, the pills 
containing digitalis were omitted. The brandy was increased 
to a dessert-spoonful every hour, and, as he was still sweat- 
ing a little, the atropia was increased to the eightieth of a 

rain. 

On the 6th the rales had quite disappeared, although 
there was still dulness in a more moderate degree, and 
harsh breathing at the left apex. The respiration was 
about 22 per minute. His temperature was 99° at 4a-m., 
97°6° at Sa.m., and the same at night; and from this day 
onwards it never rose above 98°6°. His pulse, however, was 
80, and weak. He was still delirious, and his urine was 
very scanty—twenty-four ounces. He was therefore fed 
even more assiduously; the brandy was increased to eight 
ounces ; three drachms of cream of tartar, in the shape of 
imperial, was prescribed ; and the atropia injections were 
continued. 

On the 9th the improvement was very marked: the deli- 
rium was quite gone ; the temperature 98°; the pulse 60, of 
fair strength, but rather irregular ; the urine in fair amount ; 
the respiration 20 per minute; the rdles throughout the 
chest had entirely disappeared ; there was no longer harsh 
breathing at the left apex, and the dulness on percussion 
was very indistinct; he had not coughed once since the 
previous day; his bowels had been moved twice without 
medicine; his tongue was cleaning, and was more moist ; 
he was calling out for food, and suggested the propriety of 
getting a piece of brandered steak. He was still perspiring 
slightly, and therefore the atropia was continued, and five 
grains of the hypophosphite of lime thrice daily was pre- 
scribed, the cream of tartar being omitted, as he was making 
water freely. His food was to be given rather less fre- 
quently, and the dietary was to be gradually and cautiously 
relaxed. This patient made a perfect recovery, and felt so 
well that it was with difficulty we persuaded him to leave 
home during the trying months of spring. 


In conclusion, let me ask the question—Under what dis- 
ease were our patients labouring? I think no one who has 
had experience of such cases, and who saw them while the 
complaint was progressing, could doubt that they were 
suffering from acute phthisis. This was the conclusion to 
which my friend Surgeon-Major Jameson came with regard 
to the first case—a gentleman who has seen a great deal of 
that complaint amongst the negroes in the West Indies, 
and who saw the patient when visiting the hovpital. 

Of course I do not pretend to say whether they were 
cases of non-tubercular or of tubercular phthisis, although 
their symptoms seem to harmonise more closely with the 
descriptions which have been quoted of the latter form ; 
nothing short of a post-mortem examination, which fortu- 
nately we were not called upon to make, could settle that 
point. But some may be disposed to deny that they were 
cases of acute phthisis at all, because they may say acute 
phthisis invariably terminates in death. This, however, is 
begging the question, and, moreover, it is surely just as 
likely that it may end favourably as that tubercular peri- 
tonitis should terminate in recovery, illustrations of which 
I have given you in a former. lecture. 

But waiving the question of exact diagnosis, I think it 
must be admitted by all that they were suffering from acute 
pulmonary affections which were hurrying them to their 
graves, and that, without doubt, it was the treatment which 
saved them, for you must have observed that each of the 
remedies was given with a very specific aim, and fulfilled 
the object for which it was administered. Thus, in the 
first case, the atropia was injected with the view of checking 
the perspiration, which it entirely arrested, while the quinine, 


| digitalis, and opium, were conjoined with the use of iced 
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followed an immediate and steady fall of temperature; and 
in the second case, the quinine, digitalis, and opium having 
failed to counteract the fever, iced cloths to the abdomen 
were superadded, upon which the temperature fell in less 
than twenty-four hours from 104° to 98-2°, and we had no 
difficulty thereafter in completely preventing any undue 
elevation of temperature. 

Such, then, are the kind of cases which should be brought 
under the notice of those who, in these days of scepticism, 
are inclined to sneer at the efficacy of drugs. 


DISLOCATIONS OF THE THIGH: THEIR 
MODE OF OCCURRENCE, AND THE 
METHOD OF REDUCTION BY 
MANIPULATION. 


By HENRY MORRIS, M.A., M.B. Lonp., 


LECTURER ON ANATOMY AT, AND ASSISTANT SURGEON TO, THE 
MIDDLESEX HOSPITAL, 


Tere is one passage in Mr. Callender’s communication 
on hip dislocations in Tae Lancer of March 17th which 
might lead to unnecessary confusion in the minds of 
anatomists, as well as of surgeons, and as his remarks have 
reference to me, I think I might take some notice of them. 

It is stated, with reference to reducing hip dislocations, 
that the movement of the thigh, when bent up in extreme 
flexion over the opposite one, into a line parallel to the long 
axis of the body, is not abduction. As this movement can 
be made at any normal hip-joint, it must be one of the 
movements of which a ball-and-socket joint is capable. 
Now these movements, as we all know, are circumduction, 
rotation, and the angular movements, and these latter are 
flexion, extension, adduction, and abduction. But it will 
be granted that the movement in question is neither 
rotation, flexion, extension, nor adduction. Nor is it cir- 
cumduction, though it can, and often is, made one of the 
stages of circumduction. What, then, can it be but abduc- 
tion? Circumduction is a composite movement made up of 
the several angular movements, and the particular stage of 
it at which the flexed and adducted thigh is carried outwards 
into the line parallel to the long axis of the body is abduc- 
tion. To say that it is not is as strange as saying that 
fierion does not begin until the angle formed between the 
thigh and trunk is less than 135°, or less than a right 
angle, or than any other angle, selected at the fancy of 
the individual. As the undoing of extension is from the 
first flexion, so the undoing of adduction is from the 
first abduction; and abduction of the thigh commences 
dizectly, the adducted limb is moved away from the mesial 
plane of the body. This description is in accordance with 
that given in Quain and other anatomical works, and with 
the action of the muscles producing the movement. But 
Mr. Callender’s definition of abduction refutes itself. He 
says, “ Abduction, if it means anything, is a movement out- 
wards from the line of, or lines parallel with, the long axis 
of the body, of which movement, in the case of the thigh, 
the head of the femur is the centre; but in circum- 
duction the head of the bone is forced to travel round 
the acetabulum, and is, therefore, in itself no centre of 
motion.” If Mr. Callender, standing, for instance, in 
the theatre of St. Bartholomew's Hospital, will imagine a 
line, or lines, drawn parallel to the long axis of his own 
body, say in the adjoining passage or the street beyond, he 
will, I think, be convinced at once that he cannot move his 
thigh outwards from such lines; though to abduct, accord- 

to his own definition, he should be able to do so; and, 
further, he will then, I think, admit that there must be some 
hard and fast line to which the term “ movement outwards” 
must refer. By common consent this is a vertical line, 
drawn through the centre of the body—i.e., the long axis of 
the body ; or, in other words, the mesial plane of the body. 

Properly meg Ree is only one long axis of our body. 
When, ‘ore, Mr. Callender says, “The moment the 
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| surgeon moves the limb beyond this line of the long axis 


of the body he overacts his part,” he is unfortanate in his 
phraseology; for how can the surgeon bring the thigh from 
the positioa supposed into one parallel! to the long avis of the 
body, without taking it beyond the line of the long agis of 
the body, and, therefore, without overacting his part ? 

I would also point out that in circumdaction, as in abduc- 
tion, the head of the femur is the centre or pivot of move- 
ment; is, in fact, in circumduction, the apex of the cone 
described by the shaft ; only, during the reduction of dislo- 
cations this centre, like the “pivot man” of a company of 
soldiers, is a shifting one in circumduction, and in abduction 
also. Mr. Callender tells us that circumduction is not ro- 
tation outwards. This was scarcely necessary. He also 
suggests that through these words I have been led into a 
misapprehension ; but until reading his remarks I did not 
think it possible that any misapprehension respecting their 
meaning could arise. 

If I understand aright, Mr. Callender intends his last to 
be a corroboration of his earlier paper. He says, “ My 
views are in accord with those of wy colleagues (now and 
when the late Mr. Coote was one of them) as to the maneuvre 
to be effected by manipulation”; and, again, “there was no 
difference as to our views between Mr. Coote and myself.” 
This being so it is obvious that the author’s language com- 
pletely disguised his thoughts, for it is a fact that Mr. Coote, 
in his paper, recommended outward rotation, and thought 
that the capsule was torn at the inner and pos‘erior part, 
but not at the anterior or outer part of the joint; whereas 
Mr. Callender in his paper condemned abduction (though 
he practised it) and rotation outward (making use of both 
terme), and stated it as his opinion that the capsule can 
never be an obstacle to reduction, because the violence 
which causes the dislocation “‘ ensures that the capsular 
ligaments shall be torn to pieces.” Having already given 
the exact references to these papers, I will not quote again 
from them, but will here only remark that the accident 
which Mr. Callender says is likely to be caused, while re- 
ducing dorsal dislocations by outward rotation, will, in my 
opinion, be avoided by it. After the head of the femur, by 
flexion and abduction, has been brought to the thyroid 
notch—i.e., to the spot at which it always escapes from its 
socket,—it will be at once returned into the acetabulum by 

tating outwards the thigh just before beginning to extend 
t 


I have certainly been surprised to learn that Mr. Callender, 
when writing in 1868, took it for granted that Prof. Fabbri’s 
views were well known to the profession, and that he should 
now write of Fabbri’s method —“ It is referred to (besides 
the few remarks by Mr. Coote and by myself) in Holmes’s 


work on ‘Surgery, its Principles and Practice The 
latter has only been out about a year, and in it, as I 
have before stated, Mr. Holmes regrets that Fabbri’s work 
is so little known in this country, it never having been 
translated into English; the “few remarks by Mr. Coote” 
are a distinct enunciation of Fabbri’s views ; while from be- 
ginning to end of Mr. Callender’s paper there is not a single 
allusion, direct or indirect, either to Mr. Coote or to Prof. 
Fabbri. This paper gives a report of a case of so-called 
“dislocation into the ischiatic notch,” in which redfction 
by manipulation had been tried unsuccessfully before, and 
by Mr. Callender after, admiesion into the hospital, but was 
ultimately effected “after the patient had rested for several 
days”; it also contains some general remarks on the diffi- 
culties of reduction ; and, lastly, there is an account of the 
danger of abducting and rotating during manipulation, 
together with a description of the method by which re- 
duction in this particular case was at last aceomnlished 

But Mr. Callender now says that he is, with Mr. Willett, 
surprised to find that Fabbri’s views had not been long ago 
before the profession. It surely did not need the discussion 
on my paper to make this evident. Since Professor Fabbri 
and Mr. Coote wrote, new works on Surgery and new edi- 
tions of old works have been published, and yet in which of 
them has Mr. Callender or Mr. Willett been able to fiad 
Fabbri’s views quoted or adopted? On the other hand, we 
have seen that the name of Fabbri had been forgotten by 
those who witnessed his demonstrations at St. Bartholomew's 
Hospital; and in the last edition of the System of Surgery 
Mr. Coote is referred to, not by name, but as “ a writer” 
whose views do not require serious consideration. 

Mr. Callender gives a list of four authors who have de- 
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TRANSFUSION IN A CASE OF PERNICIOUS ANEMIA, 
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scribed “the treatment by this form of manipulation.” 
What form? Not Mr. Callender’s, certainly. On looking to 
Prof. Spence’s work (1871 ed.)—the first on the list—I find 
the following passage: ‘‘ When there is any difficulty in at- 
tempting to reduce the dislocation by the hand, we should 
try it with the pulleys.” He then goes on to say, but with- 
out definitely recommending, and without explaining the 
principle of, manipulation, that by “flexing it (the thigh) 
slowly upwards over the pubis to the umbilicus, then ab- 
ducting and rotating outwards, the reduction is accom- 
plished.” The two very movements which Mr. Callender 
insists ought not to be made. There is not a syllable about 
Fabbri. 

Very many names might have been mentioned of those 

who have advocated manipulation, but I have shown 
viously that it must not be inferred that even those who 
ave practised the correct method have explained and based 
their practice upon the true ground—namely, that, as all 
dislocations are primarily downwards, the head of the femur 
has to be got down to the lower part of the acetabulum, 
because the hole in the capsule is on that side, and on that side 
only; and Mr. Callender cannot, I am sure, mean to imply 
that each of the authors he quotes has taken this view, 
although the context of his statement would lead one to 
draw that conclusion. 

I am at a loss to see how Mr. Callender can reconcile 
his “note on the practical point’? to which he has drawn 
attention—and which comes to this: do not abduct beyond 
the line of the body, and do not rotate the thigh outwards— 
with Fabbri’s plan of manipulation, as stated by _Ir. Coote, 
in which rotation outwards ([ do not mistake the term) is 
a leading feature; or his views respecting the entire de- 
struction of capsule wlth Fabbri’s principle of manipulation. 
I regret the confusion which may possibly arise from Mr. 
Callender’s interpretation of the words abduction and cir- 
cumduction ; but 1 am very glad to find that the theory 
that there is only one primary dislocation at the hip, and 
that all the rest are secondary thereto, has his support and 
that of all his colleagues. 

Mansfield-street, Cavendish-square. 


CASE OF 
PROGRESSIVE PERNICIOUS ANZMIA SUC- 
CESSFULLY TREATED BY IMMEDIATE 
TRANSFUSION. 


By T. R. GLYNN, M.B. Lonp., 


PHYSICIAN TO THE LIVBRPOOL ROYAL INFIRMARY. 


For many of the particulars of this case I am indebted 
to Mr. Gorst, one of the house-physicians of the infirmary. 

John F——, age forty-two, engineer, admitted Nov. 13th, 
1876, into the Liverpool Royal Infirmary. The patient had 
followed his occupation on board ship for twenty years; for 
seven years sailing between British ports, for seven years 
between Liverpool and New York, and for the last six 
years to ports in the Mediterranean. ‘Till recently he had 
enjoyed excellent health; never had ague or any other 
serious illness ; family history good. 

History of illness.—Fourteen months ago he found that he 
was losing strength, becoming pale and thin, that his breath 
was short, and his heart beat violently on any exertion. He 
was under the care of a medical man for seven months, and 
improved, so that he was able to resume work ; he continued 
it for ten weeks, and then gave up completely. 

On admission he was much emaciated; his face was 
colourless ; his lips pale; feet and ankles dematous ; pulse 
soft, 90; respiration hurried, especially on exertion; tem- 
perature normal; tongue clean; urine normal in quantity, 
very pale, sp. gr. 1012, contained no albumen. Physical 
examination : splenic dulness somewhat increased ; hepatic 
duiness normal; loud systolic murmur over base of heart 
and vessels in neck; impulse not displaced. Oa examina- 
tion of the blood by the microscope, the white corpuscles 
were found to be not increased in number; the red, collected 
here and there into rouleaux, were decidedly diminished in 
number, but regular in shape. The patient complained of 


great weakness, frontal headache, dizziness, impairment of 
vision and hearing, numbness of fingers, loss of appetite, 
&c. He was ordered quinine and iron, and a liberal diet, 
containing eggs and port wine. 

He, however, gradually became paler, weaker, thinner, 
and worse in every way, and was compelled to stay in bed. 
This treatment was continued some weeks, then phospho- 
rated oil was given, j; gr- of phosphorus after meals, as 
well as the iron between meals. There was no improve- 
ment, and after a fortnight’s trial, as the phosphorus 
seemed to irritate the stomach, and increase the dyspeptic 
symptoms from which he suffered, it was omitted. 

On Dee. 16th he was propped upin bed. Complexion and 
surface of body of a pale yellowish-white colour; finger- 
nails, lips, and mucous lining of cheeks white, or almost so. 
Breathing hurried; temperature below normal. Slept 
badly ; dyspnea increased at night; suffered from night- 
mare; was very restless, “his head being light.” Respira- 
tion about 30. Complained of cough; expectorated some 
frothy mucus. Small mucous riles heard over bases of 
lungs. Pulse 100, very small and soft. Appetite bad; 
indigestion troublesome; vomited once or twice. Voice 
weak; sight dim; hearing bad; noises in the ears. Com- 
plained of much dizziness, and weight across the front of 
the chest. Ordered a mixture of ether and ammonia, which 
eomewhat relieved the breathing. 

He continued to fail during the next four days, and on 
the 20th he suffered from constant orthopnma; was very 
deaf, drowsy, and listless; could scarcely move without 
help. The numbness of his fingers almost amounted to 
complete loss of sensation; swimming sensation in head 
very bad; “felt his sight was going.” Pulse 112, smaller 
and weaker; urine small in quantity, sp. gr. 1007, very pale, 
no albumen. Physical sigus the same; tenderness over 
liver on percussion. 

I then determined to transfuse. A healthy man from one 
of the surgical wards, who was suffering from a stiff knee, 
volunteered to give the blood. Mr. Paul, resident medical 
superintendent, assisted by Messrs. Gorst and Jones, house- 
physicians, performed the operation. The giver of the 
blood was placed on a bed by the side of the patient, their 
right arms being close together. Aveling’s instrument was 
used. It was filled with a warm saline solution. The veins 
were opened, the cannul inserted and held by the assistants, 
and the operation carried on in the usual way. The 
quantity of fluid which could be driven through the instru- 
ment on compressing the ball was measured, and the number 
of compressions counted. Between eighteen and twenty ounces 
were injected. The operation lasted about thirteen minutes. 
No hitch occurred, and no blood was lost but what escaped 
before the cannule@ were inserted. The operation was con- 
tinued till the patient manifested some uneasiness. He 
complained of a sense of oppression about the chest, and 
requested to be raised higher in the bed. In a little while, 
however, he expressed himself as feeling more comfortable. 
His pulse, which very perceptibly gained in volume and 
strength daring the operation, was now much stronger— 
108. His head was less light, and he breathed easier. The 
same evening his skin was hot; the temperature was 102°; 
pulse 112, decidedly stronger and fuller; respiration 30; 
coughing a great deal and expectorating much thin colour- 
less frothy mucus; complained of great thirst. 

Dec. 21st.—Passed a much better night; slept well at 
times. Head much better; feeling of numbness in the 
fingers less; sight much improved; hearing better; ex- 
pression cheerful; temperature 103°; respiration 34; cough 
and expectoration about the same ; pulse 120, and continues 
stronger (spbygmographic tracing exhibited a marked dicro- 
tic wave); appetite much improved; passed more urine. 
The same evening the temperature was 101°4°, the pulse 
124, and the respiration 32. 

22nd.—Had a good night; generally more comfortable, 
and in good spirits; respiration 32; cough still trouble- 
some; expectoration less, same in character; pulse 116; 
temperature in the morning 99°, evening 102°. 

23rd.—States that he feels stronger; there is a slight 
tinge of colour on the cheeks; the lips and nails reddish ; 
can sit up in bed without feeling giddy; slept through 
most of the night; temperature in the morning 99°, in the 
evening 100°; pulse 100, stronger; respiration 24; cough 
better; urine darker in colour, specific gravity 1012, and 


' containing no albumen. 
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24th.—Contiaues to improve ; temperature in the morn- 
ing normal, in the evening 99°; respiration 20; cough 
almost gone ; pulse 100. 

26th.—Suffered from slight erysipelas of face, which 
originated apparently in the mucous membrane of the nose. 
Temperature normal in morning, 99° in the evening. 

30th.—Erysipelas gone ; cough and expectoration ceased ; 
heart-sounds normal. Allowed to get up, and remained out 
of bed about an hour. The feet were edematous when he 
returned to bed. 

From this date he sat up daily for some hours. On Jan. 3rd 
he stated that he could tell the time by the ward clock from 
his bed (a distance of about sixteen yards), which he had 
been unable to do since his admission into the hospital. 

Jan. 9th.—Allowed to take out-of-door exercise, and im- 

wing fast. Gaining colour and strength; no edema of 
eet; pulse wave not dicrotic. 

I have called this a case of progressive pernicious anwmia, 
as, from the general characters and course of the affection, 
the named appeared suitable, though the pathognomonic 
appearance of the blood described by Eichorst of Jena— 
viz., irregularity in shape of the red globules—was absent. 
It was noticed that the blood which escaped from the men’s 
veins when opened differed much in appearance. That of 
the sick man was much paler, resembling tawny port. It 
also left a smaller, thinner, and paler stain when drops of it 
had dried on linen. 

The quantity of blood injected was very large. Five or 
ten ounces appear to be considered enough by many, judging 
from reports of cases, even when transfusion has been had 
recourse to in cases of an#mia from loss of blood. Nearly a 
pint of blood was thrown into my patient’s veins, as I deter- 
mined to continue the process till some effect was produced, 
or till the giver of blood showed signs of exhaustion. 

Not only may, I think, transfusion be of service in fur- 
nishing so much nutrient material in the liquor sanguinis, 
so many carriers of orygen in the red globules, but also by 
increasing the blood pressure in all the viscera, and thus 
stimulating their action. : 

The discomfort of the patient towards the close of the 
operation seemed to me to be due to temporary embarrass- 
ment or distension of the right side of the heart from 
retarded circulation through the lungs. The rise in the 
temperature which followed the operation, and reached its 
maximum (103° F.) the day after, is worthy of note, as well 
as the aggravation of the bronchitis and increase of the 
yam as they probably were the results of trans- 

usion. 

I have not seen Dr. Roussel’s instrament used, but I can- 
not conceive that any apparatus could work better than Dr. 
Aveling’s did in this instance. In this case there was neces- 
sarily none of that excitement or hurry which so often must 
endanger the success of an operation which certainly re- 
quires skill and attention to many small particulars. 

The gentleman who so successfully carried out the ope- 
ration studied and rehearsed, by first driving a little water 
through the syringe, the action of the fingers necessary to 
ensure the regular transmission of the blood in one direction. 

The operation, I believe, saved the man’s life. His con- 
dition was at the time most serious: the cerebral symptoms 
pointed to the risk of sudden and fatal syncope; the super- 
vention of bronchitis betrayed increasing exhaustion and 
further aggravated the danger. 

How far, there being no increase in the number of the 
white globules and no irregularity in the form of the red, 
we should be warranted in similar cases in anticipating 
equally good results from transfusion, remains for patho- 
logical and clinical research to demonstrate. 

P.S.—Since writing the above, I have heard that the 
patient died recently. He was sent to the Convalescent 
Hospital from the infirmary, where for some time he con- 
tinued to improve; then the old symptoms gradually re- 
turned; he went home, and died about two months after 
transfusion. I regret that he did not return to the infirmary, 
and that transfusion was not again practised. 


ViraL statistics from Madras represent the city 
to have a death-rate of 132 per thousand annually ! Cholera 
is decreasing, but small-pox rages with unabated virulence. 
Nearly all the European community have been revaccinated. 


RUPTURE OF THE BLADDER IN AN 
INSANE PATIENT, 
WHO SURVIVED SEVERAL DAYS WITHOUT SYMPTOMS, 


By W. RHYS WILLIAMS, M.D. 


W. T——, a married man, aged thirty-five. No inherited 
taint. Trouble the supposed cause of insanity. Aftera few 
days of slight depression, on Jan. 31st he became excited, 
fancied people were watching him and were going to injure 
him. On that evening he escaped from his house, without 
shoes or stockings, and got over a wall six feet high, then 
ran to the police-station. There was no evidence of a fall 
from the wall. He was wildly maniacal on the night of the 
31st and on February Ist. He passed abundance of clear urine 
on February Ist, which was seen by his medical attendant. 
He passed no more water, as far as was known, till February 
8rd, when it was noticed that not only had his bowels acted 
involuntarily in the bed, but he had also passed some bloody 
fluid. All this time he had been raving constantly, and had 
required three men to restrain him. He had been tied down 
to the bed with sheets. 

On the afternoon of February 3rd he was admitted into 
Bethlem, and was examined by Dr. Savage at once. He 
was weak and rather faint; quite quiet, but dull and lost. 
Theré were several extensive bruises on thighs and arms, 
as if from finger marks. Also one large bruise over right 
iliac region. Pulse soft, feeble. Respiration normal. Tem- 
perature 98°. 

February 4th.—Had a constant watch on him all night, 
but he was quiet and kept in bed. Pulse, respiration, and 
temperature as yesterday. No complaint of pain. Could 
not detect any fractured ribs. In the evening, as he had 
passed no water, I drew it off. There was only two ounces 
of bloody fluid. 

5th.—Six ounces of bloody urine drawn off this morning. 
There were several pale, clot-like masses in the urine. On 
examination these were found to be masses of triple phos- 
phate crystals, held together by a fine stroma. Bowels 
acted freely to-day. Pulse 124. Respiration 44, thoracic. 
Temperature 99°. Vomiting constantly. 

6th.—Has passed no water, and none can be got from his 
bladder. He lies on his back, in a dull, careless state. 
Has had some sickness, but rather less. Temperature 98°. 
Respiration more shallow, purely thoracic. No signs of 
tenderness or pain. He objects to be interfered with. Mr. 
Wagstaffe examined him, but could find no injury to 
ribs. 

The patient gradually became unconscious, his breathing 
became more rapid and shallow, his pulse rapid and feeble, 
and he sank and died on the evening of Feb. 6th. 

Post-mortem examination.—We found most of his organs 
healthy. Some congestion of brain and membranes. 
There was an ecchymosis on the anterior surface of right 
kidney. There was about a pint and a half of clear fluid in 
the peritoneal cavity. No lymph on surface of intestines. 
A slight adhesion between edge of liver and transverse 
colon. On looking into the pelvis, a large round hole, as 
large as a chesnut, was seen opening into the bladder. On 
squeezing this viscus abundance of pus welled up; the lacera- 
tion appeared to be at the most superior and anterior part. 
There can be no doubt the injury occurred not later than 
the night of February 2nd, and yet he lived till the 6th, 
the only symptoms being absence of urine and thoracic 
breathing. 


In the insane the ordinary symptoms of disease are often 
wanting. We recently had another case of peritonitis 
following ulceration of appendix ceci due to a gall-stone, 
and yet not a sign to guide us. 

We are of opinion that the patient did not pass water 
after February Ist, and that his bladder became more and 
more distended till in some struggle it was ruptured. 

An inquest was held, and the jary gave a verdict of 
Accidental death.” 

Bethlem Royal Hospital, S.E. 
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ON THE VERY FREQUENT CONNEXION 
BETWEEN ECZEMA AND DIABETES 
MELLITUS.* 


By J. BRAXTON HICKS, M.D., F.R.S., F.R.C.P., &e., 


OBSTETRIC PHYSICIAN TO, AND LECTURER AT, GUY'S HOSPITAL. 


Tue subject of the present communication is expressed in 
the words of the heading, and will be but short, because it 
comprises simply the result of my observations on the two 
diseases here named, without any attempt to do more than 
draw the attention of this very practical Society to a fact 
which, as it seems to me, has not obtained sufficient 
attention. 

Now, in doing so, it must not be supposed that I am 
ignorant of the observations made by many physicians, that 
there is very frequently in diabetes considerable irritation 
of the vulva in women, and orifice of the urethra in men, 
and that not infrequently this symptom has led to the first 
suspicion of the presence of diabetes. Dr. Dickinson and 
Dr. Pavy, amongst others, have pointed this out clearly 
enough, and more recently Dr. Wiltshire, in a paper before 
the Harveian Society, has pointed out that, besides simple 
irritation, there is reason to believe there is a change in the 
nerve-tissue of the vulva, But the fact to which I now wish 
to direct attention is, that in cases of eczema of the general 
surface, and notably of the female genitals, there is in a 
very large majority distinctly pronounced diabetes also. 
Perhaps [ may state this more faithfully by saying that, of 
those women who have applied to me as obstetric physician 
on account of eczema of the genitals, I have found about 
— or nine out of ten with diabetes mellitus in a decided 

orm. 

But I have further to add that, although it was princi- 
pally in consequence of the affection of the genitals that 
they applied to me, yet, at the same time, there was clear 
evidence of eczema on other parts of the body, so freely, 
that there could be no doubt but that the eczema was a 

eral and not a local trouble—I mean produced by a local 
irritant. And one would expect to find that those who may 
think it worth while to carry out observations for them- 
selves will meet with a like result. 

It may be that in a person predi to eczema the 
saccharine urine is more specially irritating, and thus give 
earlier sign of the condition. But in almost every case the 
eruption had extended into the groins and lower portion 
of abdomen, far away from the contact of the urine. I am 
not in a position to say how far all cases of general eczema 
are associated with diabetes; this I leave to others with 
more opportunities of studying both diseases in both sexes. 
Yet one would not be surprised to find the frequency of the 
combination considerable, when it is borne in mind that 
blood laden with sugar is most probably irritating; and 
also that pathologists incline to the opinion that both 
diseases are dependent on neurotic states. Be this as it 
may, the practical value of this knowledge is this—that we 
may be in many cases treating the eczema for any length of 
time by the most approved plans without any satisfactory 
result, till, on finding the diabetes, we treat this disease, 
and then very markedly there is a subsidence of the very 
distressing symptoms of the eczema, till, by continuing the 
treatment, in the majority we reduce the trouble, if not to 
cure, yet to a very tolerable condition. 

The treatment which I have employed has been the 
usual avoidance of sugar substances tending to its forma- 
tion, but not carried to qnite the rigid extent advised by 
some, because I have found a slight relaxation of the very 
irksome rules more honestly followed, and for a longer 
period, than where restriction is excessive. I have gene- 
rally given codeia twice daily. Patients remark that this 
remedy has a decided effect over the irritation—a result to 
be expected if only regarded as a general sedative; an effect 
it has in common with all opiates in alleviating the severe 
annoyance of the prickly itching of eczema. I have gene- 
rally given bark with arsenic and other tonics, such as iron 
&c., according to the condition of the patient. 

I have not brought forward a series of “ cases,” because 
the fellows of this Society are well acquainted with both 


* Read before the Medical Society of London on March 19th, 1877, 


of women, often near the climacteric change, where the 
whole genitals, the upper thighs, and lower abdomen are 
covered with eczema, which often extends two or three 
inches up the vagina and between the buttocks, behind the 
ears, sometimes in the scalp and fingers. 

Before I had been in the habit of examining the urine 
of every case of this kind, I had a patient of about fifty 
years of age, some years of whose life were scarcely tolerable 
on account of this for'n of eczema, and who had been treated 
by all the remedies for that complaint. After two or three 
years she said to me, “I do not know if it is of any import- 
ance to tell you, but I was many years ago pronounced to 
have a mild condition of diabetes.” I then examined her 
urine frequently, and found always full evidence of sugar. 

The nearly last case of eczema which came to me said her 
life for some four or five years had been a burden to her from 
eczema of the genitals, lower abdomen, and thighs. She 
had taken medicine continually for it, without any relief ; 
and, as a last resource, had come to me. She had had no 
sleep at night, and was worn out. Her urine proved to be 
very heavily laden with sugar. She was treated for diabetes, 
and in a very few days the eczema was better, and in three 
weeks had so much relief that she could get sleep, and no 
longer dreaded the future; and I expect, from my observa- 
tion of other cases, so long as she diets herself, she will 
complain but little of the eczema. 

Since writing the foregoing I have found a note in 
Troussean as follows:—‘“ With this perversion of the fanc- 
tions of the skin coincides another accident which has been 
observed, rarely in men, much more commonly in women; 
it is an eczematous eruption attacking the genitals; and 
which is accompanied by a very distressing itching.” He 
then says, when in women of some age you find this eczema, 
not dependent on the leucorrbe@a nor on menstruation, 
then our ideas should flow towards glycosuria ; but I do not 
find any allusion to the general condition of eczema. 

Dr. Dickinson, in his new edition on Diabetes, cap. iv., 
notices the eczematous state of the vulva as peculiar to the 
disease, and often the first sign by which it may be recog- 
nised, and more rarely the orifice of urethra and glans is 
affected. At another part he remarks, “‘ Prout gives it as 
the result of his experience that carbuncles and malignant 
boils, and abscesses allied to carbuncles, are always accom- 
panied by diabetes; thie rule, however, appears to be by no 
means without exception.” He further says, “ Prout 
thought that there was a connexion between cutaneous 
eruptions and diabetes, the eruption in his view preceding 
the disease ; but later observations have shown this asso- 
ciation to be at least infrequent; lichen has occasionally 
been noted in the course of the disease.” 

My experience shows me a very frequent association, and 
in a case I saw some weeks since of a lady with very severe 
but chronic carbuncular sloughs of the cellular tissue in all 
parts of the trunk, there had been most severe eczema for 
three years previously, and it was found on examining the 
urine that it was highly charged with sugar. My object 
in bringing this subject before this Society is to direct 
attention to the association of diabetes with general eczema, 
in order that our knowledge may be made more definite in 
the matter. 


ON PAIN IN THE CHEST OF OBSCURE 
ORIGIN. 


By J. SHERWOOD STOCKER, M.D., M.R.C.P.L., 


PHYSICIAN TO THE WESTERN GENERAL DISPENSARY. 


A cERTAIN series of cases now and then present them- 
selves to our notice which have been kept much longer 
under treatment, or may have even been treated incorrectly, 
from a faulty diagnosis. I allude to cases of disease, oceur- 
ring in either males or females, chiefly characterised by pain 
either round one or both sides of the chest, or round the 
chest and down the arm, without any apparent cause. 
Sometimes the pain is situated on one side of the chest ; 
and a man recently applied to me for advice who told me 
he had been treated for one year by a medical practitioner 
for liver affection, although he was and been suffering 
from the symptoms just mentioned. 
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After carefully eliminating all sources of error, as the 


possibility of pleurisy, herpes, aneurism, dyspepsia, and 
other disorders of the digestive organs likely to cause error 
in our diagnosis, it will generally be found that on one side 
of the upper dorsal vertebrw, near the exit of the spinal 
nerves, there is a spot exquisitely sensitive to pressure. In 
most cases, a simple blister, applied over the pain‘ul part, 
with tonics given internally, will suffice to cure the invalid. 
In other cases, an opiate plaster, with a tonic, will be found 
to be the more appropriate remedy. In some of these cases 
a history of injury to the spine from a fall or blow of some 
kind will be traceable, though in some cases the cause has 
been so slight as to have escaped the patient’s memory, and 
the fact has had to be brought to his recollection by a 
friend. In other cases no history of such an accident can 
be obtained. I may mention that these cases have had 
nothing whatever to do with any functional disturbance of 
the uterus in females. 
Another and somewhat similar class of cases is cha- 
racterised by pain around the chest or down the arm, and 
functional disturbance of the heart’s action. In these 
cases some tender spot may be detected at or near the 
same region of the spine I have previously mentioned ; and 
also there may be a cicatrix at one extremity of the fingers 
from a former injury, such as a gunshot wound having 
implicated the cutaneous nerve. This was the case ina 
friend of mine, an officer, who consulted me some short 
time since. Tonics and a sedative liniment cured him. 
The attack of pain in the above case was brought on by 
over-fatigue; previously to my eeeing him be had been 
taking purgatives. It is very probable the pain may return 
again should the patient over-fatigue himself. The con- 
sideration of the above case tends to confirm the opinion of 
the American surgeons from observations made during the 
late war—that injuries causing irritation to the brachial 
lexus of nerves induced much more severe constitutional 
isturbance than the same amount of injury to the lower 
extremities. 
Montagu-square, W. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Moreaeni De Sed. et Caus. Morb., lib. iv. Prowmium 


LONDON HOSPITAL. 


HEMIPLEGIA COMING ON WITHOUT LOSS OF CONSCIOUS- 
NESS; DEATH ; AUTOPSY ; ATHEROMATOUS AND SYPHI- 
LITIC DISEASE OF CEREBRAL ARTERIES. 

(Under the care of Dr. Hugutines Jackson.) 

Syput.iric disease of cerebral arteries is recognised as a 
cause of thrombosis, and, therefore, as a cause of local 
cerebral softening. In this country attention was drawn 
to thrombosis of cerebral arteries from syphilis by Dr. 
Bristowe (Path. Soc. Trans., 1859), by Dr. Wilks (Guy’s 
Hosp. Reports, 1863), by Dr. Moxon (ibid., 1867), by Dr. 
Hugalings Jackson (in our “‘ Mirror,” Oct. 27th, 1866, and 
London Hosp. Reports, vol. iv., 1868). The valuable re- 
marks on syphilis of arteries, by Dr. Greenfield, at the 
Pathological Society, will be fresh in the memory of our 
readers. 

The following case was the text of clinical remarks which 
are given with the report, and the case shows that we 
should not hastily conclude that because a patient is syphi- 
litie, his hemiplegia is due to syphilis. 

A man, sixty years of age, was admitted for perfect left 
hemiplegia, without any defect of epeech, on Jan. 24th. 
The paralysis began fourteen days before; when out 
walking, the patient suddenly became giddy, and would 
have fallen had he not clutched a fence. *He felt con- 
fused, but did not lose consciousness; he talked indis- 
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tinctly. He was able to walk into his house. Next 
morning he was paralysed on the left side, but was quite 
conscious. 

The mode of onset of the hemiplegia is most important- 
A deliberate onset without loss of consciousness points to 
local softening from blocking of some branch or of the trunk 
of the middle cerebral artery. At the very first the patient 
felt confused ; that is to say, he had some slight, probably 
most trifling, defect of consciousness. There are all degrees 
of affections of consciousness, from that with the slightest 
confusion of thought to deepest coma. Moreover, the fact 
that the patient in this instance was giddy shows that there 
must have been some defect of consciousness. Vertigo, 
however produced, is always attended by some impairment 
of consciousness, trifling though that impairment may be ; 
no one could add up a column of figures when giddy from 
any cause. When giddy, a man is not, as the popular phrase 
has it, quite himself, however slightly less himself he may 
be. Such a slight affection of consciousness is, however, 
for practical purposes, in a case like this, equivalent to no 
affection of consciousness, although scientifically we must 
recognise it. The absence of loss of consciousness in a case 
of such perfect hemiplegia as this patient had is very strong 
evidence towards the diagnosis of local cerebral softening. 
Indeed, cerebral softening is always local, and hemiplegia, 
with or without aphasia, is the great symptom of it; but 
hemiplegia, with or without aphasia, is a symptom of cerebral 
hemorrhage too; but then the onset is mostly by loss of 
consciousness or coma. Hemiplegia coming on without loss 
of consciousness points to local softening ; hemiplegia with 
loss of consciousness to clot. Such is the rule of thumb; 
but, speaking carefully, the first mode of onset points toa 
lesion of comparatively little gravity; the second to one of 
much gravity. Within the term “gravity” are included 
two factors—(1) extent of lesion, (2) rapidity of lesion. 
Using terme metaphorically, we have to speak of the 
momentum of lesions, the factors being mass and velocity. 


If the lesion be very extensive, although not very rapid, 
there may be loss of consciousness, and if of little extent 
and very rapid, there may be loss of consciousness. Yet the 
rule of thumb is very valuable. So in this case, from the 
mode of onset, it was concluded that there was local soften- 
ing, although, from the atheromatous state of the radial 
arteries, clot was a possible lesion; indeed, had the patient 
bad chronic Bright's disease, clot would have been diagnosed, 
as the condition of which chronic Bright's disease is a part 
overrides the rule that hemiplegia coming on without loss 
of consciousness points to local softening. 

But now comes the question, How was the softening pro- 
dueed? In a case of hemiplegia the question is, so to speak, 
Why did an artery get blocked? Arteries may get blocked 
by embolism or by thrombosis. Blocking by embolism is 
said to be sudden; but it is not always so; or at apy rate 
hemiplegia will come on deliberately in young patients 
who have not atheromatous vessels and who have direase of 
the heart’s valves. This man had no heart disease to point 
to embolism; his age pointed more to blocking from throm- 
bosis ; this and the atheromatous state of his radials pointed 
to thrombosis of an atheromatous cerebral artery as the 
cause of the softening. But we found decisive evidence of 
syphilitic taint; there was a node of the left tibia, and thus 
we suspected syphilitic disease of his cerebral vessels. Had 
he been young, and had his cerebral arteries, as inferred 
from the state of his radials and temporals, not been athe- 

romatous, we should have concluded that the thrombosis 
was due to syphilitic disease. But plainly, in a man sixty 

years of age, with atheromatous arteries, this could only be 

suspicion. 

He had much pain in the head, especially on the right 

side; he became gradually imbecile, and died comatose on 

February 22nd. At the autopsy we did find softening of 

the outer part of the right corpus striatum, of some convolu- 

tions of the temporo-sphenoidal lobe, and of some others in 

the district of the right middle cerebral artery. There. was 

thrombosis of the main trunk of this artery. Now this 

vessel was, as were al! the other cerebral arteries, very athe- 
romatous. Bat the left middle cerebral artery was the sub- 
ject of syphilitic disease; its sheath was thickened; the 
artery was slightly nodose, and of a grey-green, greasy tint. 
But, curiously, this vessel was not occluded; in the opposite 
vessel we discovered no syphilitic change. And even if we 
had, the atheroma would have been a sufficient cause for 
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the thrombosis. This is a case then in which, even post 
mortem, we could not be sure that the hemiplegia was owing 
to syphilis. 

The pain in the head was probably owing to a recent 
syphilitic osteitis of the right side of the skull, which was 
seen after death. 

It is to be observed that the patient had no optic neuritis, 
a condition often found in cases of gummatous masses in 
the brain ; there were no such masses in this case. 


CHARING-CROSS HOSPITAL. 


NECROSIS OF LOWER JAW; FISTULA IN CHEEK; 
TREATMENT. 
(Under the care of Mr. Betuamy.) 


Fistuxa in the cheek is sometimes a very troublesome 
sequel to disease or injury of the jaw, and is not only often 
difficult to heal without operation or the local application of 
caustics, such as the actual cautery, but is extremely obsti- 
nate, a very long time being often necessary to effect a 
permanent cure. The following case, as will be seen, was 
treated in a very simple manner, and completely healed in 
a short time. 

A man presented himself in the out-patient room with a 
fistulous opening in his face just opposite to the lower canine 
tooth of the left side, through which the saliva flowed, and 
whenever the lower lip was moved, the saliva passed out in 
jets. It appears that a few years previousiy he had ex- 
perienced some clumsy dentistry, and had asa result necrosis 
of the lower jaw, with an abscess afterwards, which opened 
through the face. On passing a probe up the sinus, which 
had the calibre of a crowquill, it took an oblique course, 
nearly an inch in length, upwards and backwards. Mr. 
Bellamy adopted the simple expedient of introducing a 
small crystal of nitrate of silver into the sinus, and leaving 
it there, as he has been in the habit of doing with trouble- 
At first the nitrate caused a con- 
siderable amount of discomfort and pain, but after two 
further applications of the salt, at intervals of a week, the 
canal healed completely, and a small depression was all 
that could be seen indicating the original position. 


ROYAL SURREY COUNTY HOSPITAL. 
CASE OF ADDISON’S DISEASE. 
(Under the care of Mr. Burier.) 

For the notes of this well-marked case of Addison’s dis- 
ease we are indebted to Mr. Kennedy Casley, M.B., resident 
medical officer. 

Benjamin A——, a carter, aged thirty-two, was admitted 
on October 5th, 1876, complaining of want of appetite and 
of feeling low and weak. His illness began eight or nine 
months before with a cough and cold and a gradual loss of 
strength. The cough, however, improved within a few 
weeks, but the feeling of debility progressed. About six 
months before admission his wife noticed that his skin was 
darker than formerly ; his friends also remarked the same 
change. The weakness gradually increased, and sometimes 
he was 80 giddy and staggering in his gait that he was 
obliged to keep his bed for a few days; at other times he 
was better and able to do a little work. His previous health 
had been always good ; he had never had a day’s illness in 
his life. His father died of heart disease, at the age of 
sixty-six; his mother of “brain fever,” aged fifty-nine. 
He has two brothers and two sisters living, all healthy. 
None of his relatives died of consumption. 

On admission, although he stated that he had lost much 
flesh, he was a well-built, fairly muscular man. The skin 
throughout the body was of a deep bronzed colour, the 
pigmentation being somewhat deeper about the axilla, 
scrotum, and inner side of the thighs. ‘he face and hands 
resembled those of a mulatto, the white nails showing in 
marked contrast to the surrounding skin. The lips were 
dark, and there were several black patches on the dorsum 

of the tongue and on the mucous membrane of the cheeks. 
The voice was puerile, and had a peculiar whining tone. 

The patient was confined to bed, and could lie easily in 


otherwise he would lie for hours, without apparently wish- 
ing to move. Urine, sp. gr. 1018, contained a small quantity 
of albumen. No marked dulness in chest. No cough or 
expectoration. Heart-sounds normal; apex-beat cannot be 
felt. Pulse 72; extremely feeble; scarcely felt at wrists. 
On ophthalmoscopic examination some pigmentation of 
retina was found. Tongue clean; appetite bad; bowels 
regular. He had never been troubled with sickness or 
pain at epigastric region, but about a month before had 
troublesome hiccough for some days. 

In spite of tonic treatment, the weakness quickly became 
more and more marked. Occasional vomiting (though not 
to a troublesome extent) was present the last few days 
before death, which took place rather suddenly, on Nov. 
3rd. He was quite conscious to the last. 

Post mortem examination twenty.four hours after death 
(weather cold).— External appearances as above; rigor 
mortis well marked ; abzence of adipose tissue; body other- 
wise well nourished. Heart small; muscular tissue eome- 
what soft; valves competent. Lungs (left): slight pleural 
adhesions throughout, but easily broke down; apex con- 
tained five or six hard nodules, varying from a pea to a 
bean in size. On making a section of this condensed lung, 
it was seen of a darker colour than the surrounding tissue ; 
it readily sank in water, and a little frothy fluid could be 
squeezed out of it. On the right side the pleural adhesions 
were very firm, though recent, the lung being with diffi- 
culty separated from the diaphragm without tearing it; in 
the apex there were three nodules, similar to those in the 
left lung. The liver was adherent to the diaphragm, and 
could only be separated by leaving the capsule behind; 
even then the liver substance gave way, a portion remaining 
adherent to the right kidney. On section, the liver was 
deeply congested, structure very coarse and friable. Right 
kidney and suprarenal capsule with adherent portion of liver 
were removed together ; kidney deeply congested, weighing, 
with the suprarenal capsule five ounces anda half. The 
capsule, about the size of a hen’s egg, was completely de- 
stroyed by an infiltration of a cheesy material, varying in 
consistency, the central portion diffluent, contained in a 
cavity about the size of a smallalmond. There was some 
matting together of the organs on the left side of the body, 
but not to the same extent as on the right, the stomach 
and spleen being slightly adherent to the left kidney and 
suprarenal capsule ; these latter together weighed six ounces. 
The left kidney, larger than the right, was very congested. 
The left suprarenal capsule, slightly enlarged and nodular, 
was infiltrated with a lardaceous and cheesy material ; 
softening had commenced at three points. Some of the 
lumbar glands were also enlarged, and on section presented 
the same cheesy degeneration. 

It is somewhat remarkable that the extensive inflamma- 
tory changes revealed at the autopsy in this case could 
have taken place without any local symptoms pointing to 
the mischief which was going on. Unfortunately no accu- 
rate record of the temperature was kept, but on the few 
occasions on which it was taken it ranged between 99°5° 
and 100° in the axilla. 


GLASGOW ROYAL INFIRMARY. 


CASE OF ABDOMINAL ANEURISM AND FLOATING 
KIDNEYS. 
(Under the care of Dr. CHARTERIS.) 

For the following interesting notes we are indebted to 
Mr. Knox. 

M. J——, aged twenty-nine, general servant, was ad- 
mitted on December 25th, 1876. She complained of pain in 
the epigastric region, and stated that about three years ago 
an assault was committed on her by a young man, and that 
after a severe struggle she became insensible, but previous 
to this she felt sick, and had a sensation as if something 
had given way. Some months after this her attention was 
directed to a movable tumour situated on the right side, 
and she believed that she was pregnant, and that this was 
the child moving about in her “inside.” Coincident with 
the appearance of the tumour, she had severe pain, not in 
the region of the tumour, but immediately above the um- 
bilicus and in the back opposite the same spot. The pain 
had latterly beegme much worse, especially in the back. 


any attitude. He turned listlessly round when spoken to; 


The following report as to her condition was made by 


| | 
| 


domen reveals the presence of a tumour in the right lumbar 
region, immediately external to the rectus muscle and below 
the costal margin. It occupies a somewhat diagonal position, 
and is apparently about four inches in length by about 
three in breadth, its upper extremity reaching as high as 
the right costal margin. The surface of the tumour feels 
quite smooth and uniform, and is firm and elastic to the 
touch. The outer border is smooth and rounded, but the 
inner border presents a distinct constriction about its 
centre, above and below which the tumour expands. 
The whole tumour is very freely movable over a 
considerable area, and can readily be displaced up- 
wards quite under the right costal margin, and backwards 
towards the abdominal wall. The downward and forward 
movements, however (and more particularly the former), 
are more circumscribed. The right lumbar region pos- 
teriorly in the interval between the last rib and the iliac 
crest, and immediately external to the erector sping muscles, 
sy a very well-marked elongated concavity. The left 
umbar region in the eame situation is also distinctly 
hollow, though not so much so as the right, and deeply 
within the left costal margin a firm tumour can be detected, 
whose lower end resembles that of the tumour situated upon 
the right side, and is placed deeply in the left lumbar 
region, external to the rectus muscle. The upper end of 
the tumour apparently extends out of reach, being placed 
deeply in the left hypochondriac region, and the whole 
swelling, like that upon the right side, seems to be diagonal 
in position. The tumour upon the left side is only very 
slightly movable. Over the seat cf the pain was well- 
marked abdominal pulsation, and on applying the stetho- 
scope a distinct bruit could be detected, which was also 
heard over the femoral and popliteal arteries of both sides. 
On percussion there was diffused dulness, about two inches 
in breadth, from the umbilicus to the ensiform cartilage. 
Everything, in fact, pointed to aneurism of the aorta in 
this situation. 

The patient was enjoined strict rest, and put upon the 
diet recommended by Tafnell. This was rigidly enforced 
for six weeks. The patient improved very much in health 
and spirits, and the pain in the back in a great measure 
disappeared. The bruit was less diffused. She left the 
hospital.on Feb. 28th, improved, with injunctions to return 
at the end of the month. 


MAISON DE SANTE DES SCEURS AUGUSTINES, 
PARIS. 
FIBROMA OF THE UTERUS ; OPERATION ; RECOVERY. 
(Under the care of M. Péan.) 

Tue following case is of interest because the patient was 
in an advanced stage of anemia at the time of the operation 
from repeated uterine hemorrhage; in fact, her general 
condition was so extremely low that M. Péan was on the 
point of performing transfusion, and her son was brougbt 
to her bedside every morning for that purpose. However, 
the hemorrhage ceased, and she regained a little strength, 
which permitted the operation of gastrotomy to be per- 
formed. 

Madame M . of Pantin, fifty-five years of age, had had 
two children, and had been thé subject of uterine bwmor- 
rhage for some years past, and on admission presented an 
extremely emaciated condition. She could not exactly 
define the beginning of her disease, but certainly it must 
have commenced more than three years before. The | 
abdomen was largely distended, as it is by the gravid uterus | 
at term, by a large tumour, symmetrical and globular in | 
shape. To the touch it appeared firm, but at certain points | 


there was a doubtful sensation of fluctuation. There were 
no irregularities or depressions on the surface of the tumour. 
The skin presented its normal appearance ; venous circnla- 
tion unmodified. The skin was thin and movable over the 
surface of the tumour. Dull sound on percussion in all the | 
region oceupied by the tumour, sonorous in the epigastrium | 
and in both sides. No ascites. The cervix was hypertro- | 
phied and gone up. The bladder was compressed and 
transversely distended. 


HOSPITAL MEDICINE AND SURGERY.—CLINICAL SOCIETY. [Marcu 31,1877. 459 


On November 16th, 1876, an incision was made from the 
umbilicus to three centimetres above the pubes. The abdo- 
minal walls were 1°5 centimetres thick, not very vascular. 
This was a very important point in the diagnosis of the 
nature of the tumour, because in cancer the abdominal wall 
generally becomes very vascular. No thickening of the 
peritoneum; no adhesions. The tumour was then exposed, 
but no fluctuation could be detected upon its surface. It 
was of such a pale colour that it was doubtful whether there 
was a uterine fibroma or a cyst of the ovary. The trocar 
was plunged into the mass, but no liquid could be drawn off. 
Two wire loops were passed through the midst of the tumour, 
while the abdominal wall was drawn gently backwards, and 
extraction was easily performed. No adhesions on the pos- 
terior face with the intestines or mesentery. Ligature with 
four wires was employed above the vaginal insertion of the 
aterus, and the mass was excised. On section the tumour was 
found to occupy the left half of the uterus,and was covered by 
a layer of hypertrophied muscular fibres belonging to the 
uterus. On the right side the muscular fibres were equally 
hypertrophied. Upon a vertical section passing through 
the middle of the uterine cavity it was found that this 
canal was compressed, and presented a linear aspect, but 
the normal calibre of the cavity was augmented. On the 
right side the wall of the uterus measured six to seven 
centimetres, on the left four to five only. The fibrous por- 
tion was separated from the muscular fibres which en- 
veloped it by a thin layer of cellular tissue, which per- 
mitted the tumour to be enucleated with ease from 
the remainder of the parte. The fibrous portion was 
very much infiltrated in different points by a serous 
fluid. It was this that gave rise to a false sensation of 
fluctuation. No cystic cavities contained in its midst. The 
mass was regular in shape, and gave no prolongations into 
the adjoining tissues. It was purely fibrous in its structure. 
The surface of excision measured eight centimetres. It 
was fixed in the wound. The other organs were healthy. 
The total weight of the tumour was 4500 grammes. The 
abdominal wall was closed with superficial and deep sutures. 
Compression, with a layer of cotton-wool, of the whole 
abdomen. Pulse 72. Very pale, notwithstanding that she 
did not lose any blood during the operation. Transfusion 
again contemplated. 

Nov. 17th, 18th.—Extreme weakness, but general con- 
dition not unsatisfactory. Has had no hemorrhage. Has 
asked to eat, and her desire was complied with owing to 
her feeble condition. No fever. 

19th, 20th.—General condition about the same; eats 
with appetite; complains of slight pair. in the right iliac 
fossa. Pulee strong, full, 88; evening 100. 

22nd.—Much improved; face commences to get colour; 
appetite good ; pain disappeared. 

27th.—The surface of section, which was fixed in the 
wound, came away to-day; gaining strength rapidly. 

From this date she became rapidly stronger, and was, on. 
Dee. 15th, completely cured. Left for the country. 


Medical Societies, 


CLINICAL SOCIETY OF LONDON. 


Tue ordinary meeting of the Society was held on Friday, 
March 23rd ; Mr. George Callender, President, in the chair. 
The meeting was chiefly occupied in a discussion raised by 
cases of operation for epithelioma of the tongue, brought 
before the Society by Mr. Barwell, Mr. Geo. Brown, and 
Mr. Warrington Haward, the points discussed being the 
method and time of operation and the relations of epithe- 
lioma to ichthyosis lingue. Mr. Morrant Baker showed 
also a patient suffering from an eruption due to contagion 


| from “ grease” in the horse, which was regarded by some as 


equine vaccinia. 

Mr. Morrant Baxer exhibited for Mr. Langton, who was 
unable to be present, a patient with a rare eruption on both 
forearms simulating vaccinia. There were twelve large 
vesicles on one arm and seven on the other, besides one on the 
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back of the hand. Excepting their large size, and the com- 
parative absence of local inflammation, there was nothing to 
distinguish them from vaccine vesicles. There was now no 
constitutional disturbance, though soon after the eruption 
first appeared there were pains in the head and limbs and 
some feverishness. The patient was a healthy man, twenty- 
two years old, a groom, who eleven days ago began to tend 
a horse suffering from inflammation of the legs and cracked 
heels. On the following day he noticed several red pimples 
on both arms at a place where the skin was a little chapped ; 
these gradually developed until they assumed the appear- 
ance of mature vaccine vesicles. On the seventh day of the 
eruption the patient came to St. Bartholomew’s Hospital, 
and was admitted in order to be watched. No fresh sym- 
ptoms appeared, and now, on the tenth day, the eruption 
was eulsiding exactly like vaccinia of a similarage. There 
could, he thought, be little doubt that the case was one of 
infection from a horse which was suffering from the disease 
described by Jenner as the “grease,” and which, when 
transplanted to the cow, developes further as cow-pox. The 
appearance was identical with that delineated by Jenner as 
produced in a child’s arm by inoculation from a man’s hand 
which had become diseased in consequence of dressing the 
legs of a mare affected by the “ grease.”—Dr. Sournry 
said he had never seen anything of the kind in his experience 
in the skin department of St. Bartholomew’s Hospital. He 
thought it must be vaccinia, judging from the pustules on 
the hand and wrists. He pointed out that the glands in the 
axilla were enlarged.—Dr. Duckworrn had seen the case 
at the hospital. He thought that the pustules accurately 
resembled those of vaccinia at the eighth, or rather the 
ninth day, the contents being not quite pellucid. He could 
suggest nothing that it resembled but vaccinia; it differed 
only in that the pustules were larger than those of vaccinia. 
The man had good vaccination marks on his arm, and if the 
eruption was due to the common disease in horses known 
as ‘‘ mud-fever” or to “ grease,” it was remarkable that it 
did not occur oftener, vaccination not being prophylactic 
against it.—Dr. Greznuow observed that he had seen many 
years ago several children who bad been vaccinated, not 
directly from the cow, but second in order, and in them the 
vaccine pustules were larger than the ordinary ones, and 
the glands in the axilla enlarged. Probably those vacci- 
nated direct from the cow had larger pustules. He believed 
that “grease” was different from mud-fever and from 
vaccinia.—Mr. CaALLFNDER said that he had seen a case not 
long ago, and he should not have thought that the disease 
Was 80 very rare. 

Mr. R. Barwewu exhibited Paquelin’s Thermo-cautery, 
and demonstrated the mode of its employment. He read 
also a case illustrative of its use in the removal of a portion 
of the tongue for epithelioma. The tumour was a rough 
nodular excrescence, the size of a cherry-stone, on the left 
side of the tongue, close to its edge; the tongue generally 
was free from induration or thickening, except in the imme- 
diate neighbourhood of the tumour. ‘The diagnosis of epi- 
thelioma had been since confirmed by microscopic examina- 
tion. Amputation of the whole organ did not seem needful, 
and only a free excision of a triangular piece including the 
tumour was attempted. This was done without difficulty, 
no bleeding occurring at the time; but some hemorrhage 
subsequently took place, and was checked by percbloride of 
iron. The instrament, which was shown, and its mode of 
use described, consists of a hollow platinum blade, about an 
inch and a half long, fixed in a tubular handle, to which, 
by means of an india-rubber tube, a bottle containing ben- 
zoline and a common double-bulb syringe are attached; the 
blade is slightly heated in a spirit-lamp, and the vapour of 
benzoline pumped into the hollow blade, where it burns 
and keeps the metal glowing. Mr. Barwell thought the in- 
strument well adapted for such partial excisions, and pre- 
ferable to the galvanic cautery. 

Mr. Grorcr Brown read a case of Excision of the Tongue 
for Cancer following Ichthyosis of twelve years’ standing. 
The patient, a man fifty-five years of age, an hotel-keeper, 
had suffered from white-looking patches on the tongue for 
twelve years. He had had good health, and his family 


history was good. He was a great smoker. Never had 
syphilis. Ten years previously he had an epithelioma of 
the lip, which was exci Twelve months before first 
seen he noticed a hard lamp towards the back of the tongue, 
near its centre, and the tongue became swollen. He was 
first seen by Mr. Brown in April, 1876. He had then, in 
addition to the ichthyotic patches, a hard lump, the size of 
a hagel-nut, near the centre of the tongue. Mr. Brown 
tried the effect of medicine, giving arsenic and iodide of 
potassium for a month. Two months later the mass had 
enlarged and the surface was ulcerated. The operation 
was performed in July, only the diseased part being re- 
moved, leaving the sides and tip of the organ intact. In 
two months recurrence took place and fresh symptoms 
were observed ; and in four months two other nodules had 
formed on the dorsum of the tongue, and the cervical 
glands were enlarged. Complete removal of the organ was 
then decided upon, and was performed with the wire 
écraseur in the usual manner. ‘The wound healed in a 
month, but the cervical glands subsequently enlarged. Mr. 
Brown remarked that, notwithstanding the removal of the 
whole organ, the patient could speak, taste, and distinguish 
flavours, the only difficulty being in mastication and deglu- 
tition. The patient was shown, and examined by the mem- 
bers present. 

Mr. Warrineron Hawarp read a case of Recurrent 
Cancer of the Tongue treated by Ligature of the Lingual 
Artery. The patient, a man fifty-four years of age, had 
suffered for nine months from cancer of the tongue, which 
hud invaded the left side of the organ. The root of the 
tongue, the epiglottis, and the floor of the mouth were 
free from disease. The greater part of the tongue was re- 
moved by the écraseur, and the stump healed well, but at 
the end of a month a fresh growth appeared at the left side 
of the root of the tongue, and rapidly increased, the sub- 
maxillary lymphatics also becoming affected. The left 
lingual artery was now tied, after which the growth rapidly 
sloughed and diminished. Six weeks after the operation 
the new growth had entirely disappeared, and the tongue 
was very nearly healed. The patient was attacked, however, 
with severe erysipelas, followed by suppuration, and sub- 
sequently by symptoms of pyemia, from which he died three 
months after the ligature of the artery. The case was re- 
lated as an example of the effects of ligature of the lingual 

upon a cancerous growth of the tongue. The re- 
current growth had attained the size of half a walnut, and 
was rapidly increasing when the artery was tied. From 
that time the tumour ceased to grow, immediately became 
pale, and soon began to slough; gradual separation of the 
growth took place, and eventually the part healed. Mr. 
Haward observed, however, that it was important to re- 
member that a great part of the tongue had been removed, 
so that the anastomosis bet ween the arteries of the two sides 
would be greatly diminished. The case confirmed the 
opinion of Demarquay, Moore, and others, that deligation 
of the lingual arteries might be safely undertaken for the 
starving of cancerous growths of the tongue.—The PresIpENT 
observed that there were important points for discussion, in- 
cluding the origin of the disease, the planning of the method of 
removal, the instruments to be employed, and the after-treat- 
ment for relief when no direct operation was possible-—Mr. 
Myers observed that there was danger of secondary hemor- 
rhage after the use of the cautery, as was shown in the 
case of piles. He stated the case of en officer, who had ap- 
parently induced an epithelioma, which became fatal, by the 
application of caustic to a wart on the tongue. Early 
removal was in such cases desirable-—Mr. Hutxe remarked 
that he took great interest in the question of the relation 
of ichthyosis to cancer. He exhibited a drawing from a 
case which he brought before the Society in 1868, of ich- 
thyosis lingue in which epithelioma supervened. Ichthyosis 
was always ultimately fatal, and he would not accept for 
life insurance anyone affected with that disease. Another 
point was the extreme virulence of the cancer when it 
supervened on ichtbyosis, and the usually rapid recurrence, 
as was seen in Mr. Brown’scase. In that case another very 
remarkable point was the fact of the springing up of an 
epithelioma in the lip, and ten years later in the tongue, 
the two being probably independent. As to the methods of 
operation, he disliked the cautery, though he thought 
Paquelin’s the best of the cauteries, better than Middel- 
dorpf’s, in which the knife usually got blunt. The objection 
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to the cautery was that it was so apt to be followed by 
secondary hwmorrhage, which was not so serious a matter 
in hospital cases, but might be in private, where there was 
no house-surgeon at hand. Nor was the cautery necessary, 
for with a thick wire-rope écraseur, used very slowly, we 
might get rid of bleeding almost entirely. Mr. Hulke re- 
lated a case of ichthyosis, in which he had yielded to the 


opinion of others, and only removed a part of the tongue. | 


Multiple recurrence ensued, and no second operation 
could be done, teaching the lesson of the importance 
of removing the entire organ early in cases of 
the kind. As to ligature of the lingual artery, Mr. 
Haward’s case did not appear to be a simple and un- 
mixed one; possibly the growth of the cancer was modi- 
fied by the erysipelas; for Mr. De Morgan had observed 
that in widespread cancerous sores a sharp attack of erysi- 
would often have a modifying and healthy effect. 
ivision of the gustatory nerve sometimes had a beneficial 
effect upon the symptoms in cancer of the tongue. In reply 
to the President, Mr. Hulke said that the ichthyosis in the 
last case which he mentioned consisted in a large plaque on 
the side of the tongue, and also a number of small scattered 
patches on the upper and under surfaces.—Mr. Bryant also 
agreed as to the desirability of complete extirpation of the 
tongue in epithelioma, and he thought it might be desirable 
to anticipate the formation of cancer in an ichthyotic 
tongue by extirpation. The virulence of this form of epi- 
ioma was also evident. He had seen rapid recurrence 

in the glands—and not in the part itself. Even when the 
tengue was extensively implicated, he was in favour of its 
removal; for the glandular affection was a less painful mode 
of death than that of the tongue. As to the mode of re- 
moval, he disliked Paquelin’s cautery, preferring the galvano- 
écraseur, with a thick wire. He had had no ill result from 
its use, the action being simply that of cauterising the wound 
after it had been cut. He had never had reason to tie the 
lingual unless for secondary hemorrhage.—Mr. Morrant 
Baxer observed, with reference to section of the gustatory 
nerve, that it was frequently difficult to get at, owing to 
cancerous infiltration of the tissues, and their section tended 
to excite swelling in the gland. A very simple operation 
would often be found to give great relief—viz., removal of 
all the teeth on the side in which the cancer existed, whether 
they were carious or no. This removed a hard body, and 
diminished the vascularity of the whole side of the mouth.— 
Mr. Pick, in reference to Mr. Haward’s recommendation 
as to the mode of ligaturing the lingual artery—viz., by 
exposing its origin from the carotid, stated that having 
seen the apparent benefit from the operation in Mr. Hay- 
ward’s case, he was led to tie the lingual at the same time as 
he removed the tongue with the é:raseur. He had great 
difficulty in finding the lingual, but he found the external 
carotid, and then, as he thought, the lingual, which he 
tied. Secondary hmmorrhage ensued; it was checked with 
perchloride of iron. The man died of pywmia, and at the 
post-mortem he found that he had tied the superior thyroid, 
which came off high up.— Mr. CaLLenper had never seen a 
case of cancer of the tongue in which the glands were not 
implicated, where the whole tongue could not be removed 
through the mouth with the écraseur. This operation was 
much safer and easier than that from below or through the jaw. 
As to instruments, he had had the opportunity of testing the 
merits of various kinds, and had come to the conclusion that 
the ordinary écraseur was the best. He never had secondary 
hemorrhage, but he thought it more liable to occur after 
the galvanic écraseur. The difference appeared to be that 
after the galvanic écraseur a slough was formed which had 
to be separated, this not being the case after the ordinary 
écraseur, and in a series of cases this separation caused the 
wound to take, on an average, a week longer to heal —Mr. 
Hears thought that the method of ligature of the lingual 
artery adopted by Mr. Haward would lead to difficulties, 
since the lingual and facial might arise together. The 
hyoid bone was not a good guide to the lingual; it was 
better to go into the digastric triangle, when the artery 
would be readily found by division of the byoglossus. The 


only precaution needed was to avoid cutting into the | 


pharyox. He agreed with Mr. Hulke as to the danger 
of secondary hemorrhage after the galvanic écraseur, 
and his own experience and the weight of evidence 
would induce him to give up the galvanic écraseur and 


| with Mr. Heath as to the site for ligation of the lingual— 


| viz., beneath the hyoglossus. He had seen the facial and 


| the superior thyroid tied in the dead subject for the lingual. 


As to Mr. Haward’s case, he could not believe that ligation 
of the lingual could influence growth so near the root of 


, the tongue, where other vessels also supplied it. Possibly 


; the enlarged and inflamed cervical glands might have 

on the carotid. Might the pyemia have been 
caused by necrosis of the hyoid bone? He thought the 
operation through the jaw and that in the mouth were not 
to be contrasted, but were suited to different classes of 
cases.—Mr. BaRwe tu, in reply, said that he had no idea of 
using the cautery which he showed in removing the whole 
of the tongue; its advantage consisted in being kept at an 
equable heat, and it was useful for excision of smal] parts.— 
Mr. Hawarp said that the diminution in the tumour could 
not bave been due, as Mr. Morris suggested, to the abscess, 
which had not arisen till some days after. Though the 
lingual did not entirely supply the tongue at its root, it 
supplied a good deal, and its ligature, therefore, diminished 
the vascularity. He did not suggest tying the artery at its 
origin from the carotid, bat only tracing it from that point, 
and although the plan which Mr. Heath advocated might 
do very well in the dead subject, it was often impossible to 
see the byoglossus when the parts were infiltrated with 
cancer. The erysipelas did not affect the cancerous sore.— 
Mr. Brown made a few remarks in reply, and the meeting 
then adjourned. 


OBSTETRICAL SOCIETY OF LONDON. 


Ar the meeting of this Society on the 7th inst. (Dr. West, 
President, in the chair), the following gentlemen were elected 
fellows:—Mr. A. de W. Baker (Dawlish), Dr. M. P. Dean 
(Toronto), Dr. 8. Gell, Mr. W. W. Hardwicke (Rotherham), 
Mr. L. J. May, Mr. M. H. C. Palmer (Newbury), and Dr. A. 
L. Smith (Ottawa). 

Dr. Maserty showed two Placentw with membranes at- 
tached, in which the bloodvessels, instead of uniting on 
the surface of the organ, ran for some distance along the 
membranes, and then united to form the umbilical cord. 

Dr. AVELING exbibited a Curved Needle, which, by a me- 
chanical contrivance, can be made to revolve, giving the 
operator the power of introducing its point in one direction 
and bringing it out in another exactly opposite. He had 
invented it for cases of vesico-vaginal fistula, and more 
especially where the wound to be closed was situated high 
up or transversely. The needle has a notch near its ex- 
tremity, in which a loop of the suture to be passed is 
placed. It is made by Messrs. Mayer and Meltzer. 

Dr. Epis read a paper on “ The Forceps in Modern Mid- 
wifery.” His object was more to provoke discussion upon 
the subject and elicit the opinion of the Fellows, than to 
define under what circumstances the forceps might or 
might not be employed. During the year 1874 the 
Registrar-General’s returns showed that there were nearly 
6000 deaths from accidents in childbirth alone, many of 
which Dr. Edis believed were due to patients being allowed 
to remain too long in labour without timely assistance 
being rendered. Statistics bearing upon the question were 
given, bat no definite cooclusions could be drawn from 
them, as the high and low forceps operations were not dis- 
tinguished in these calculations. The point attempted to 
be elucidated was “the highest rate of frequency of appli- 
cation of the forceps coincident with the lowest rate of 
mortality to motber and child.” ‘he experience at the 
Rotunda Hospital, Dabiin, during the last few years, threw 
some light upon this question. It was chiefly in reference 
to cases of tedious and difficult labour, more especially in 
priwipara, where the os uteri was not fully dilated, that the 
advisability of an early resort to the forceps was sug- 
gested. — Dr. Asuspurxion THomrson thougbt that the 
| numerical method could not be applied to settle the ques- 
| tion, nor could the result of personel practice. Different 
| practices offered different percentages of forceps delivery. 
| Occupations would give rise to such differences. The cxuses 


resort to the ordinary one.—Mr. Henry Monnis agreed | of difficult labour are not uniform. Forceps had recently 
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been used much more frequently than in former times. He 
thought that difficult labours had not increased in propor- 
tion.—Dr. CLeve.anp said that in private practice he had 
obtained excellent results from the use of the forceps, and 
believed that in judicious hands its employment was capable 
of further development. If one attempt at delivery by its 
means failed, a second might prove successful. However 
valuable statistics on a large scale in a lying-in hospital may 
be, still in private practice we shall be mainly guided in 
the use of the instrument by individual experience.—Dr. 
AvE.LInG believed the determination of the question, how 
often and when the forceps should be used, must for the 
present be decided by personal experience, and not by 
statistics or the relation of individual cases. A scientific 
rule of practice might some day be obtained when ready 
methods had been found of measuring the expulsive force of 
the uterus and abdominal muscles, the dimensions of the 
foetal head and pelvis, and the resistance of the soft struc- 
tures.—Dr. Piayrarr said that it was astonishing that the 
conservative instrument, the forceps, should have been 
looked upon with dread, while the perforator, until com- 
paratively recent years, had been used with appalling fre- 
quency. He had deliberately advised the use of the forceps 
in lingering labour, and had done so after mature reflection. 
He had recommended a frequent use of the forceps when the 
head was delayed low down in the pelvis by simple inertia 
uteri, and when only a slight vis d fronte was required to 
supplement the deficient vis 4 tergo. The high forceps 
operation, when the head was at the brim, was in an entirely 
different category. The advantages of frequent resort to 
the forceps were the saving of suffering to the mother, the 
shortening of labour, better recovery of patients, and the 
saving of infant life. Are there dangers associated with the 
frequent use of the forceps which counterbalance these 
advantages? It has been stated that ruptured perineum is 
more common now than formerly, and that it is due to the 
more frequent use of this instrument. But supposing such 
were the case, it would not counterbalance the saving of a 
single human life. On the other hand, the number of cases 
of vesico-vaginal fistula has diminished. He expressed his 
opinion that in spite of the objections made to forceps, 
delivery by its means when the head was low in the pelvic 
cavity was a more conservative practice than the use of it 
as a lust resource. — Dr. GaLanin said he thought the sta- 
tistics of Dr. Kidd, based on the number of deaths after 
protracted labour, were unreliable, since there could be no 
exact criterion when a labour should be considered pro- 
tracted, especially when the observers were not the same. 
A comparison with the earlier records of the Rotunda Hos- 
pital gave a different result. The mortality in Dr. Johnston's 
mastership—namely, 21°6 per 1000—was more than half as 
large again as that from the foundation of the hospital in 
1745 to 1853, which was only 1271 per 1000. In 88 cases 
within three years in which the forceps were applied before 
full dilatation of the os, simply on account of premature 
rupture of the membranes, there were 4 deaths—a mortality 
of no less than 46°6 per 1000. It was therefore at least not 
oy proved that such a use of forceps was free from risk. 

n the Guy’s Hospital Charity, out of 23.591 deliveries in 
twelve years, the forceps cases were only 5:2 per 1000, and 
the maternal deaths only 4-4 per 1000, of which only -8 per 
1000 occurred after protracted Jabour. The children still- 
born were 4°06 per cent. ; those still-born with a vertex pre- 
sentation 2°7 per cent., of which only about one-seventh were 
decomposed or premature. He bad always supposed that 
most of these children were sacrificed on account of the rule 
that forceps should not be applied without sending for the 
assistant obstetric pbysician, but a comparison with the 
neighbouring charity of St. Thomas’s made this conclusion 
doubtful ; forceps were there used about ten times as often, 
but the ratio of still-births was almost exactly the same, the 
slight difference being in favour of Guy’s.—Dr. Fitzparrick 
thought the discussion on the use of the forceps much 
called for, and would be looked to with avidity by the pro- 
fession generally. The forceps had been weighted with 
restrictions and conditions so as to materially diminish its 
value. Onur object is in many cases opposed to nature’s. 
Nature’s object is to repress feeble additions to the human 
stock; ours, on the contrary, is to save life and relieve suf- 
fering, and for this object the forceps is an indispensable 
help.—Dr. Parr remarked, that however skilful in the 
use of forceps a gentleman might be who related 400 and 


700 consecutive cases without the loss of a single child, he 
certainly was very fortunate. Dr. Parr in less than 400 
cases had four children still-born, from (two) mothers suf- 
fering from syphilis; not one of these labours exceeded 
three hours in duration. In a fifth case the child was born 
dead, suffocated by a short cord drawn tightly round the 
neck. No care could exclude such cases.—Dr. Dany said 
that in 800 cases he had used the forceps in 80, in 50 
of which the head was in the pelvis or in the perineum, 
and in 30 above or in the brim. Of the 800 cases four died. 
Of the 80 forceps cases two died; one was dying when 
called in of accidental hemorrhage, the other of puerperal 
fever; another of the forceps cases had pelvic cellulitis. 
There were ten still-births, two being forceps cases. Lacera- 
tion of the perineum occurred more frequently in first cases 
when the forceps was not used. Craniotomy was not resorted 
to in any case, while during an experience of five years, 
while a pupil in a country district in Ireland, the forceps 
was not used once, but cranictomy was performed five times, 
and in every case with a fatal result to the mother.—Dr. 
Poors thought that help might be given by other than in- 
strumental means—viz., by well-directed external pressure. 
He had used the forceps much less lately than formerly.— 
Dr. Ropsr could not see the desirability of frequent use of 
forceps in lingering natural labour; he had never applied 
forceps without ascertaining first that the natural powers 
were insufficient to accomplish labour with safety to mother 
and child. The obstruction caused by a rigid os uteri and 
perineum slowly and naturally goes away, and there is one 
condition which contra-indicates the use of the forceps— 
namely, the retrogression of the head on the cessation of 
pain. In laborious labour it is only when uterine power is 
exhausted that rhythmic action of the uterus ceases, and be- 
comes one of persistent unremitting contraction, and then 
immediate delivery isindicated. The assertion that child- 
ren are frequently born dead from delay in lingering 
labour, who might be saved by timely use of the forceps, is 
not borne out by statistics. In Dr. Hamilton’s 300 succes- 
sive cases without loss of a single child, the calculation ex- 
cludes all children known to have been dead before forceps 
were epplied. The number of these was eight, so 
that really his mortality was equal to lin 37. He (Dr. 
Roper) thought that the application of the forceps 
when the os uteri was only 1§ inch in diameter was 
opposed to all propriety. His experience in the Royal 
Maternity extended to 4377 cases, the forceps being used 
once in about 109 cases, still-births 1 in about '77, maternal 
deaths 1 in about 463.—Dr. Roerrs thought that the use of 
the forceps was not required as often as it had been stated. 
Labour was a natural process, and terminated favourably 
without interference in the large majority of cases. — Dr. 
Wattace thought that some expression of opinion by the 
Society as to che length of time one should wait after im- 
paction or arrest before applying the forceps would be of 
great value. He waited two hours, rarely longer; and in 
800 cases attended in the last two years he had applied the 
forceps 26 times. Amongst the forceps deliveries there 
was one maternal death and one still-born child. — Dr. 
Graity Hewirt believed it to be impossible to lay down a 
hard and fast rule for the employment of the forceps. For 
its employment education and a certain mechanical aptitude 
were necessary, and h ] aptitude was absent in some 
instances. Hence a timidity and hesitation on the part of 
some to employ the instrument. Others, finding the ope- 
ration simple and easy, would naturally employ this means 
of delivery more frequently. Hie view as to the expediency 
of the employment of the forceps was practically the same 
as Dr. Playfair’s—that is to say, considering the cases of 
the low operation. The high operation was undoubtedly 
difficult and more dangerous. This distinction of forceps 
cases into high and low operation was Dr. M‘Clintock's, and 
the distinction was a most important one to make. He 
thought that the greater frequency of perineal laceration 
was partly due to too rapid extraction. The perineum must 
be allowed to expand. Nature’s method should be imitated. 
The importance of exercising traction in a forward direction 
was sufficiently emphasised in the ordinary text-books. 


Tue Ayr Hospital and Dispensary is to be sold, and 
a new building, with fifty beds, and separate accommoda- 
tion for infectious diseases, erected upon a suitable site. 
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and Aotices of Books, 


A Practical Treatise on Diseases of the Skin. By Lovis A. 
Duureine, M.D., Professor of Diseases of the Skin in 
the University of Pennsylvania, &c. Large 8vo, pp. 618. 
Philadelphia: Lippincott and Cv. 1877. 

Tue author of this work is already known as an accurate 
and honest worker in the field of dermatology, and he has 
made one or two not unimportant contributions to the | 
subject of cutaneous medicine. Like many of his American 
confréres, Dr. Duhring wisely laid a good foundation for 
future work by acquiring in the first instance a knowledge 
of the practice and teachings of the leading dermatologists 
of Europe by a sufficiently prolonged attendance at Paris, 
Vienna, London, and other places, the good effect of which 
is seen in the work before us. Dr. Duhring’s book partakes 
of the character of a text-book; it has no pretension to 
be exhaustive, but only a concise and useful treatise upon 
skin diseases. Those who want a reliable book, which gives 
them the main descriptive, etiological, diagnostic, and thera- 
peutic facts of dermatology, apart from many references to 
the literature of the subject and the discussion of disputed 
theories and unsettled points of pathology and the like, will 
find it in the work before us. In the preface Dr. Dubring 
remarks that “disorders of the skin manifest more or less 
variation in type as they occur in one or in another part of 
the world,” and he adds that “ baving had some few years 
ago favourable opportunities of observing a large number of 
cutaneous affections in the various countries of Europe, and 
since then of studying these diseases in the United States, 
{ can state that in many instances they differ materially in 
type as they are seen in the two continents.” A recognition 
of this fact must, he thinks, go far to account for the dis- 
crepancies which exist in the descriptions of certain diseases 
as given by trustworthy observers. 

The book is divided into two parts, one dealing with 
general considerations, such as anatomy, symptomatology, 
diagnosis, pathology, classification, and general! principles 
of treatment; the other with individual diseases com- 
prised in—amomalies of secretion, hyperemias, exudations, 
hemorrhages, hypertrophies, atrophies, new growths, 
neuroses, and parasitic maladies. In connexion with 
the detailed descriptions of individual diseases the author 
has adopted the plan of prefixing thereto concise de- 
finitions of such diseases. The majority of the more 
common skin affections are comprised in the third class— 
viz., that of exudations. We think exception might be taken 
to this arrangement, for in this group we find pemphigus, 
acne, lichen scrofulosorum, miliaria, sycosis, and antbrax, 
in conjunction with erythema, eczema, prurigo, and impe- 
tigo. However, it is a convenient clinical grouping no 
doubt. The descriptions of diseases are extremely terse and 
practical, and the sections on treatment are written from 
no narrow point of view. Dr. Dubhring fully recognises the 
importance of attention to various internal derangements of 
the emunctory, assimilative, and the digestive and nervous 
functions as influencing cutaneous maladies. We observe 
that he is of opinion that lichen planus and lichen ruber 
are identical in nature, the latter being a more severe 
degree of the former—a view which is certainly a correct 
one, and held by most English writers, The term prurigo 
we are glad to see is used in the sense attached to it by 
Hebra, and attention is called to the confusion which is 
pretty. generally made between prurigo, pruritus, and 
phtheiriasis. It seems, however, that in America, as in Eng- 


land, true prurigo, such as is described by Hebra, is infinitely | 
| successfully, must be detected in its early stages. 


rare. Impetigo contagiosa and dysidrosis are recognised 
as definite and distinct diseases. Psoriasis is dealt with as, 


next to eczema, the commonest disease in America, and the 
soap and tar treatment of the Vienna schoo! is much lauded, 
but it is prescribed by our author under judicious restric- 
tions. Many use it indiscriminately, and expect it to be 
of service in all forms and stages of the disease, but our 
author points out the necessity of soothing remedies in all 
the inflammatory aspects, and the appropriateness of 
the particular plan under notice for particular and 
selected cases. This is one of the points which illus- 
trate the judiciousness of Dr. Dubring in his dealing 
with the therapeutics of his subject. In the sections 
on Scleroderma and Morphma, reference is made to 


| the relationship between these two diseases, and the author 


ranges himself with those who dispute that any such rela- 
tionship exists. On this point we differ from him. Una- 
doubted cases have been reported in which the two condi- 
tions coexisted in the same subject. Rossbach of Wiirtzburg 
(Virchow’s Archiv), Gaskion, and some others, have re- 
ported reliable instances of the kind. ‘The sections on 
Hypertrophies, Atrophies, and new growths are, perhaps, 
somewhat short, but we fully admit that their character is 
in agreement with the general plan of the writer of the 
work, that it should be concise and practical. The chapter 
on Parasitic Disease is excellent, and it is illustrated by 
good woodcuts of the fungi and animal parasites, drawn by 
Von Harlingen. Dr. Duhring informs ys that in Boston 
tinea sycosis (the parasitic disease) “is about as common as 
tinea tonsurans,” and its frequency varies in different cities 
of America. This frequency is paralleled only in France; 
but in Vienna, as is well known, the disease is rare. The 
contagiousness of tinea versicolor is affirmed. Scabies is 
said to be much less frequent in the United States than in 
other countries. Dr. Duhring confirms the view put forth 
by Fox, in our own country, that the characteristic lesion 
of phtheiriasis is “a lesion which must be regarded in the 
light of a minute hemorrhage,” since “ the pediculus does 
not bite, but inserting its haustellum into a follicle, obtains 
blood by a process of sucking,” the lesion being a little 
pit representing the dilated pore, into which a little blood 
wells up as the haustellum is withdrawn, and differing from 
an excoriation in having a smooth boundary at its circum- 
ference, in being regular in outline, and from scratched 
papules in being, in addition, not raised. A good index 
concludes the work, which we believe to be a sound prac- 
tical text-book, and not the least important consideration is 
the fact that it is written in a thoroughly scientific spirit. 


The Borderlands of Insanity, and other Papers. By ANDREW 
Wrnrter, M.D., M.R.C.P.L. New Edition, Revised, with 
Five New Chapters, by J. Mortimer 
M.D. &e. 

As Dr. Wynter’s portion of this work has been recently 
reviewed in these columns, it will only now be necessary to 
refer to the alterations and additional chapters furnished 
by the editor. 

However opinions may differ concerning the literary or 
scientific value of the original work, there can be no doubt 
whatever of its great practical importance in its present 
form, edited as it-is by one who neither rides a hobby ncr 
fears to expose a fallacy when it has been discovered. 

Although it is somewhat difficult to understand what 
special object Dr. Mortimer Granville had in associating his 
views with those of Dr. Wynter, whose opinions, even on 
very important points, he constantly qualifies and not unfre- 
quently diametrically opposes, there is at least the common 
bond of union between the two authors, that each in his 
own way points out the fact that insanity, to be treated 


At a time when so much is being both said and written 
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upon the subject of overworked brains, it is satisfactory to 
notice a healthy reaction in professional opinion, which 
finds forcible expression in these pages. In all extremes 
there is danger—in indolence as well as in activity. 
The caution which applies to the busy commercial man 
is too apt to be eagerly appropriated by the loungers 
and drones of society. To these latter the wholesome 
words of warning and remonstrance which form the 
subject of the chapter entitled Driftland are specially 
directed. “Drifting,” says the author, “idly, helplessly, 
and carelessly on the stream, a mind will become so weak 
that it may instantly fall to pieces on the first rock, or 
founder in a rising storm. This is a grave subject, and it 
would be worth a world of trouble to impress it forcibly and 
conclusively on the publi¢ mind. A large proportion of 
the cases crowding private asylums are of the class in 
which minds capable of work, but wasting strength in idle- 
ness, bave drifted through Borderland, and are now hope- 
lessly insane.” It is one of the greatest evils of the present 
age, that the lack of genuine occupation for the youth of 
the upper and middle classes should be encouraged by 
society. We look forward to a time of primitive simplicity, 
when it will be considered the proper thing to work bard 
physically as well as mentally. The principle inculcated in 
these chapters may be epitomised in one quotation, “the 
religion of life and sanity is work,” and in another, the 
converse of this, “ I doubt whether there is a more prolific 
cause of insanity than idleness.” Better work at a pastime 
in earnest than drift without an effort from idleness to in- 
sanity. 

This book—regarding it as the conjoint work of the late 
Dr. Wynter and of Dr. Mortimer Granville—treats of sub- 
jects of great social and medical importance. In its form it 
is popular rather than scientific, and at some points Dr. 
Granville has expressed opinions in which we should not 
altogether concur. But, taken asa whole, it isa work to 
be read by all who would understand how best to promote 
sanity, and to restore it when lost. 


Sir William Fergusson, Bart. A Biographical Sketch. By 
Henry Smrrx, Surgeon to King’s College Hospital. 
London: J. & A. Churchill. 

As the author explains in the preface, this sketch is a 
reprint of the obituary notice of Sir William Fergusson 
which originally appeared in our columns. Mr. Smith has, 
however, made many important and interesting additions 
to the memoir, which render it more complete and more 
fully illustrative of the qualities and career of his lamented 
friend. During an intimate association for a period of 
thirty years, Mr. Smith enjoyed rare and unusual oppor- 
tunities of observing every detail and particular of Sir Wm. 
Fergusson’s remarkable character, and the analysis which 
he has made is not only nice and discriminating, but emi- 
nently just. When the author incidentally refers to a few 
unpleasant episodes in the life of Sir William Fergusson, it 
is only to show how kind and generous he was to those who 
had opposed, abused, or even betrayed him. 


Revue des Sciences Médicales. Par Dr. Grorars Harem. 
No. 17. Tome IX. ler Fascicule. Paris: G. Masson. 
Tuts quarterly Review of the progress of medicine has 

now reached its fifth year of publication. In addition to 

the abstracts of papers, which form the bulk of the volume, 
there is now given a lengthy classified synopsis of com- 
munications and papers not noticed in the body of the work, 
the whole meking a most valuable work of reference. 

During the past year the value of the Review has been 

enhanced by one or more articles on subjects of special in- 

terest, based upon the most recent researches. In the pre- 


sent number the subjects chosen are—‘* The Development, 
Growth, and Structure of Bones,” by Berger ; “ ‘The Cardiac 
Diastole,” by Pitres; ‘Salicin, Salicylic Acid, and the 
Salicylates,” by Zuber; and “ Extra-uterine Pregnancy,” 
by Charpentier. 


REPORT 


Che Lancet Commission 
LUNATIC ASYLUMS. 


GENERAL REMARKS ON “METROPOLITAN LICENSED HOUSES’ 
VISITED. 

Turis Commission being at present chiefly concerned with 
the insanity of paupers, and the inquiry restricted to the 
provisions made for the counties of Middlesex and Sarrey, 
and the city of London, the ‘‘ metropolitan licensed houses’ 
receiving paupers have alone been visited. The peculiar 
position of these establishments was explained in the intro- 
ductory paragraphs of the report on Camberwell House, the 
first inspected. 

There is not a great deal to add to what has been already 
noted in connexion with the several houses. It is obviously 
impossible to enforce demands, like those made on public 
bodies, upon the proprietors of private establishments, be- 
cause it would be unreasonable to expect men engaged in 
a commercial venture to ignore their financial interests. 
Justices of counties and corporations of cities and boroughs 
can have no legitimate object beyond the administration of 
public money with wise economy. When it is contended 
they err, the allegation reflects on the acumen of an execu- 
tive body ; there can be no question of interested motives. A 
committee may, indeed, court passing popularity by short- 
sighted parsimony, or yield to the pressure of a temporary 
need; but this seldom happens. The mistakes made by 
justices are almost invariably errors of judgment on the 
point of expediency, or spring from some misconception of 
facts. They do not look sufficiently far ahead to perceive 
the folly of spending a pound to-day with the certainty of 
being compelled to incur a similar outlay in the near future, 
when the expenditure of thirty shillings now would obviate 
further expense and save ten shillings on the total ; or they 
are so strongly imbued with an idea, of their own imagining, 
that counsel is unasked and warning disregarded. Such 
being the sources of error, it is a public duty to speak 
plainly, and insist strongly on the consideration of argu- 
ments submitted, with a view to modify their policy. 

The position of a critic who presumes to express an 
opinion on the management of private establishments is 
widely different. The remonstrance addressed to proprietors 
may be based on the general ground of humanity, but it 
must be shown that any reform recommended is consistent 
with the immediate or ultimate interest of the commercial 
investor, or the appeal will not deserve, and cannot possess 
a valid claim upon, his attention. 

If grave grievances existed, or the conditions extant 
pressed injuriously on the pauper inmates of licensed 
houses, it would be necessary to advise the removal of these 
patients; but the remonstrance would need to be addressed 
to the justices, who are their legal guardians. There is no 
locus standi for a censorship of private houses, beyond that 
which may be based on the public law or general considera- 
tions of humanity, and it would be for the Commissioners 
in Lunacy to exercise that function. 
| A commission representing the medical profession, in the 
| name of one of its organs, could only appeal on grounds of 
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professional prudence to the members of its own body, who 
may be responsible for the administration criticised. It is 
expedient to define the position thus carefully, because no 
good work is likely to be accomplished, and misconception 
may arise, unless the scope and aim of our remarks are 
clearly recognised. 

It has been satisfactory to find nothing at the metro- 
politan licensed houses that would suggest an appeal to the 
public authorities responsible for the protection of their 
pauper inmates. The defects and shortcomings we have 
felt called upon to notice are, without exception, matters 
which may form the subject of discussion with the medical 
superintendents or proprietors. The physicians and surgeons 
concerned, in some instances—as at Camberwell, Peckham, 
and Grove Hall—are also proprietors, and the recommenda- 
tions urged need, therefore, scarcely be separated. 

It will, however, be convenient in all cases to bear in 
mind that the skill of the workman and the fitness of his 
tools are essentially different matters, although correlated 
in the production of the result. Occasionally, it may be, 
the expert gains reflected credit from the insufficiency of the 
means with which he is able to carry ona great work. This 
can seldom happen in lunacy practice; and it is especially 
important to insist that, in this department of enterprise at 
least, the workman is not only justified, but duty compels 
him to seek protection from personal responsibility, in a 
strong and clear protest against any serious defect in the 
appliances placed at his disposal. Nor is it enough to pro- 
test in words ; deeds must follow. 

The rule prudence and humanity prescribe for the guid- 
ance of medical officers in every service applies with pecu- 
liar force to the conduct of physicians and surgeons engaged 
in asylum practice: No man can be excused for retaining a 
position of responsibility in an organisation which does not 
enable him to discharge his professional obligations to the 
patients entrusted to his care. This isa matter of great 
moment, and one that should be pressed upon the considera- 
tion of medical officers and proprietors generally. 

It is the more easy to urge this point because, as we have 
said, there is nothing so serious in the defects noticed at the 
licensed houses visited as to render an appeal to public 
authorities necessary. Nevertheless, there are matters of 
grave concern—for example, crowding, deficient air-space, 
especially in sleeping apartments, and other important 
faults or evils, in some instances demanding for their 
remedy the disuse of rooms, the constructive alteration of 
blocks and houses, the redistribution of patients, and the 
provision of better furniture and improved appliances—to 
which we have alluded in terms of temperate remonstrance, 
that must, nevertheless, be understood to require immediate 
attention. 

It is incumbent upon the medical officers of these estab- 
lishments to give the matters mentioned their urgent con- 
sideration, and upon proprietors to carry out their recom- 
mendations. In respect to certain of the suggestions 
thrown out by this Commission, a wise and practical course 
has already been taken. At Camberwell House, for example, 
many of the defects pointed out in Tue Lancer report 
have been remedied. In this instance we had the advantage 
of a direct appeal to the medical proprietor, and he has 
responded in a manner which gives promise of still greater 
reforms. It is pleasant to place this fact on public record, 
and it must go far to confirm confidence in the establish- 
ment named. We shall be gratified to hear that the same 
policy has been adopted in other instances. 

Whatever may be the ultimate success of this inquiry, its 
immediate intention will be fulfilled if the position of medical 
superintendents and officers in public and private establish- 
ments is more clearly recognised. In times past, it is to be 


upon medical officers have not been adequately defined. It 
may be that the purpose and the conditions of professional 
practice have been misunderstood, and the endeavours of 
men striving earnestly and honourably in the interests of 
science have been hampered, instead of being supported, by 
the criticism to which they have been exposed. This is a 
subject of deep regret. It remains to show that the profes- 
sion has a keen and practical interest in their labourse—that 
it can appreciate the difficulties which surround, and will 
help to remove the obstacles that impede, their progress. 
This, we are convinced, is the real feeling of the great body 
of practitioners, and it only needs to throw down the wall 
of partition between the specialty and the profession that 
this sentiment may express itself in action. 

Medical superintendents and medical officers of asylums, 
hospitals, and licensed houses, must not be left to fight the 
battle of humanity and progress alone, nor should the 
demand for reform and improvement be urged as though 
the medical men engaged in lunacy practice were them- 
selves obstructive. ‘he remonstrances, of this Commission 
are addressed to committees of justices and proprietors of 
licensed houses in the name of the profession, and they are 
submitted to the medical superintendents and medical 
officers of these institutions as the representatives of 
medical opinion in this important branch of practice. With 
this aim, and in this spirit, the suggestions and recom- 
mendations urged in the course of these reports are now 
left to the judgment of the physicians and surgeons holding 
positions of responsibility in the institutions visited, and 
it remains at their discretion whether they shall be sup- 
ported and enforced. 


The purposes of this inquiry, as quoted in Tue Lancer 
December 4th, 1875, and the conclusions reached by in- 
vestigations carried down to the present date, may be sum- 
marised as follows :— 

1. To ascertain the general character and efficiency of the 
provisions made for the Insanz 1n Asy.ums, and the 
conditions of their daily life. 

Five asylums provided by the county authorities of Mid- 
dlesex and Surrey have been visited—namely, the Middlesex 
Asylum at Hanwell, which was opened in 1831; the Surrey 
Asylum at Wandsworth, dating from 1841 ; the Middlesex 
Asylum at Colney Hatch, from 1851; the Asylum for the 
City of London, at Stone, established in 1866; and the 
second asylum for Surrey, at Brookwood, opened in 1867. 

The third asylum for Middlesex recently erected at Ban- 
stead has not been visited, as no judgment could be fairly 
formed on the subject of its efficiency until, at least, some 
months subsequent to the admission of patients. 

The Royal Hospital of Bethlem, the Hospital of St. Luke, 
and five of the metropolitan licensed houses, which receive 
pauper patients, have been inspected. 

It has also been deemed expedient to visit the metropo- 
litan district asylums for incurables, although these are 
classed as “‘ workhouses ” under the Act of Parliament, and 
their inmates are neither confined under certificates of in- 
sanity, nor directly protected by the Board of Commissioners 
in Lanacy. It was not, however, considered within the 
scope of the inquiry to inspect the workhouses, in which 
only imbecile paupers can be legally detained. 

The “ general character” of the provisions made for the 
insane in these institutions has been indicated in the several 
reports, which have dealt with the leading features of con- 
struction and arrangement. The conditions of the daily 
life of patients have been set forth as completely as the cir- 
cumstances would permit, noting chiefly the points to which 
it seemed desirable to direct attention as requiring amend- 
ment. 

The “efficiency” of the accommodation provided, and 
arrangements made, has formed the subject of detailed 
comment as each establishment passed under review. Itnow 
remains to say, generally, that there is much that calls for 
reform in the establishments inspected—more particularly 
the asylums—in their present use, which, as we have 
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pointed out, looking to the medical and economical considera- 
tions involved, amounts to a misappropriation of epace. 

In what manner and to what extent this mistaken use of 
the provision made affects the well-being of the insane has 
been explained in the reports; it must be further urged 
that the permanent interests of the ratepayers sustain 
serious injury, by the neglect of local authorities to carry 
out the obvious policy of providing prompt and rapid cure 
for the curable, so as to produce the greatest number of 
recoveries in the shortest time, with a minimum of increase 
to the total of chronic cases which must be permanently 
maintained. The obvious measures to this end are the pro- 
vision in each district of a sufficient hospital for the treat- 
ment of recent cases, and separate provision for incurable 
cases in institutions either under different control, or the 
same administration, but apart. 

There has been for some time past a block ia the asylums, 
consequent upon the accumulation of old cases rather than 
the admission of new, that is recent, cases. It is not desired 
to offer any opinion on the general question whether in- 
sanity increases, but it is expedient to ask especial atten- 
tion for the undoubted fact that the evidence upon which 
the hypothesis of increase mainly rests is the presence of 
an enormous number of patients in asylums, only 5:10 per 
cent. of which were “deemed curable” by the medical 
superintendents of asylums for Middlesex and Surrey at 
the close of 1874. Forming our own estimate of the pro- 
portion of curable cases admitted, we believe that less than 
one half of the total admissions during the ten years to 
which the inquiry relates presented physical and mental 
characteristics of a nature to justify their presence in 
curative institutions. This circumstance points to the 
gravity of the situation, and the fallacy of the policy in 

ree. Itis easy to see that if old and hopeless cases are 
crowded into hospital beds, and patients obviously incur- 
able are not removed, the “‘ number under treatment ” must 
continue to increase, although the proportional number of 
new cases occurring in the general population may not be 
augmented. 

2. To discover the measures, and, as far as may be ible, 
to formulate the system of TreaTment adopted for the 
cure of remediable, or recent, aud the relief of in- 
curable, or chronic cases, 

It has been found impossible “ to formulate the system of 
treatment” either for cure or relief. Practically, there is 
no general “system” beyond that which may be described 
as control, effected by moral or, in very exceptioral cases, 
physical restraints. 

The so-called “non-restraint system,” in its purely 
negative aspect, obtains generally, and mechanical ap- 
pliances for coercion are not employed unless special 
reasons, for the most part surgical, compel its use. ‘“ Se- 
clusion,” under its mildest form, prevails; but even this is 
falling into disfavour with medical superintendents, who 
find that the maintenance of order by good management 
and the occasional removal of excited or irritable patients 
to another ward, will generally obviate the recourse to more 
personal measures. 

The use of depressing remedies is almost discarded by 
the most experienced and successful physicians, although 
modern theories as to the action of digitalis have somewhat 
delayed its dismissal. Opiates, and the narcotic drugs 
generally, are falling into disuse, and sleep is found to be 
readily obtained by the judicious ordering of such matters 
as light and darkness, heat and cold, ventilation, and, 
above all, food. The use of cold baths, especially shower 
and douches, is restricted to medical purposes, Guod results 
have been gained by the Turkish bath, as mentioned in the 
report on Colney Hatch. 

On the subject of food we have a special statement to 
make, and it is one of extreme moment. No diet scale in 
use is up to the level of the requirements for ‘“ moderate 
exercise,” as is set out in Dr. Lyon Playfair’s tables, which, 
it will be remembered, were based on experiments of food 
taken, and are, therefore, of higher‘authority than any mere 
theoretical estimate. This is a most important fact, and it 
derives additional significance from the discovery that the 
diets now in force at Hanwell and Colney Hatch Asylums 
are actually lower in calorific and work value than the tables 
in use at the same institutions in the year 1853. Diet is, 
beyond all question, a prominent element of treatment; 
therefore we speak of it in this connexion. A misconcep- 


tion seems to exist in the minds of visiting committees as 
to what constitutes treatment, and this is to some extent 

maintained by the system of returning certain cases as 
| under “medical treatment,” as though the régime and 
| management of patients suffering from mental disease 
were not medical throughout. It has been strongly con- 
tended in the reports that asylums are so large as to render 
the personal treatment of their inmates impossible. This 
opinion must be emphasised here, and it is one of the 
reasons why the policy of substituting hospitals for asylums 
is recommended. 

3. To collect and collate statistics of cases occurring 

within the last ten years at the asylums visited, with 
a view to estimate the RESULTS. 

The total number of patients treated at the five asylums, 
during the ten years 1865-74, was 17,966—of which 4124, 
or 22°95 per cent., recovered ; 3065, or 17°06 per cent., were 
discharged “relieved or not improved” ; and 4996, or 27°81 
per cent., died. 

The recoveries were 3051 per cent. of the total of admis- 
sions, 22°95 per cent. of the total nnmber under treatment 
in the decade, and they averaged 7 56 per cent. per annum 
of the average number resident. 

The deaths were 36°96 per cent. of the total admissions, 
27°81 per cent. of the total number under treatment in the 
period, and they averaged annually 9°28 per cent. of the 
average number resident. 

Throwing out the cases “ transferred from other asylums,” 
and those “ re-admitted,” the percentage of the remaining 
portion of the admissions, which may be taken roughly as 
“* new cases,” to the total admissions, 1869-74, has been 
78°21. 

It is an important and weighty fact that the percentages 
of recoveries obtained in the ten years which formed the 
subject of the inquiry do not show any very notable advance 
on those reached in the years 1845-54, twenty years earlier, 
while the deaths are proportionally more numerous now 
than then. The higher death-rate may be in some measure 
due to the increased proportion of elderly paupers placed in 
asylums; but making liberal allowance for this cause of 
mortality, the rise is not adequately explained. ‘The facts 
stated with regard to the diet scale should, we think, be 
considered in this connexion. The figures for the two 
periods in the public asylums of Middlesex and Surrey may 
be stated as follows :— 


Total number Total number Average number 

admitted, treated. resident. 
1865-74 ...... 13,517 17,966 5382 
1845-54 ...... 6053 7441 2040 

Total number Total number 

recovered, of deaths, 


Cures to admis- Cures to cases Cures to average 
sions. treate number resident, 
Per cent. Per cent. Per cent. 
1865-74 ... 30°51 eve 22°95 exe 756 
1845-54 ... 26°83 21°83 6-99 
Deaths to Deaths to total Deaths to average 
admissions. numbers treated. numbers resident. 
Per cent, Per cent. Per cent. 
1865-74 ... 36°96 ous 27°81 ons 9°28 
1845-54 ... 33°19 See 27°00 oss 9°24 


The inference is, we think, unfavourable to the class of 
cases sent to asylums, rather than to the repute of the 
system of treatment pursued. The pclicy of finding accom- 
modation for “all the lunatics in the county’’ creates a 
miscellaneous crowd, of which comparatively only a small 
proportion can be considered susceptible of cure or radica} 
improvement. 

The lessons of the inquiry point to an entire reconsidera- 
tion of the measures adopted by authority to stem the 
torrent of this national scourge. The subject is one of 
deep and pressing interest to the community of ratepayers, 
and it claims the special attention of the medical profession. 

We have the satisfaction of acknowledging the courte 
with which the Commission has been uniformly received, 
and the pains taken to place volaminous data at its dis- 
posal. Upon an exhaustive examination of the materials 
so supplied, together with much information collected from 
other sources, the conclusions embodied in this statement 
rest. 
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WE are not concerned to recount the history of those rela- 
tions which have of late years sprung up between the State 
and Medicine, wherein the public executive authority is the 
employer, and professors of the medical craft are the 
employed. The story would be long—rather by reason of 
the entanglement of its thread than the period over which it 
extends,—and it would be wearisome, from poverty of inci- 
dent; while what little there was to narrate would scarcely 
be of a cheerful or encouraging character. In truth, State 
Medicine, as an experience, does not supply material for an 
entertaining, or, except in a roundabout and uncompli- 
mentary way, an instructive chapter of political economy. 
Either by mismanagement or misadventure, the State has 
got hold of the wrong end of an instrument by which the 
health and happiness of the people may be certainly advan- 
taged. It is ignorant how to use it, and after a perverse dis- 
regard of the counsel supplied by a legally-appointed adviser, 
the State—or shall we say statesmanship ?—has thrown off the 
pretence of submission to Science, and affects a competency 
to administer affairs relating to the well-being of the com- 
munity, which it clearly does not, and in the nature of 
things cannot, possess. 

The audacity of this policy is the more startling and 
inexplicable because the course pursued in regard to every 
other department of public business is exactly contra- 
dictory. For example, what statesman ever presumed to 
lay before either House of Parliament a measure touching 
the constitution or work of the army without having first 
submitted it to an acute military critic? Was ever layman 
found with the assurance to propose legislation in Church 
matters until he had fortified his own conclusions with clerical 
support? The same thing, in principle, is true of the de- 
partments, naval, legal, and even commercial. No man 
with the smallest pretensions to statesmanship or political 
decency hazards a step on ground forming the province of a 
particular branch of thought and industry unless aided by 
the advice and direction of experts. Nevertheless, in the 
face of this universal recognition of special knowledge, every 
adventurous politician, with or without pretence to states- 
manly distinction, deems it strictly within the scope of his 
ability to legislate in concerns involving the health or life of 
the people, while in respect to matters germane to the most 
important questions of home administration, colonial policy, 
and foreign affairs, Ministers of State would as soon think 
of consulting their own butlers as members of the only 
profession which can by any chance in the world bring 
useful and suggestive light to bear on the problem awaiting 
solution. It is scant consolation to the profession, so con- 
temptuously neglected, to see scheme after scheme fail and 
measure on measure miscarry, and the mystery of failure 
left inscrutable, because the one and the only source of in- 
formation and guidance has not been sought. If the full truth 


could be made manifest on this subject, if it were possible 
to place before the public a detailed statement of the money 
lost and squandered, to say nothing of the lives and happi- 
ness sacrificed, in the gratification of a puny spirit of 
quackery, it would scarcely be necessary to ask a moment’s 
attention for State Medicine as it ought to be—something 
widely different from what it is. 

State Medicine ought to be an integral part of statesman- 
ship. Legislation in matters immediately affecting the 
health of the community would be one fruit of the recognition 
of medicine as an element or aspect of statesmanship, but only 
a comparatively small part of the general idea. If medicine 
had a voice in the Legislature commensurate with its im- 
portance as a department of public and social policy, scarcely 
a Bill would be drawn, or a question discussed, without a 
formal recognition of the light which the sciences compre- 
hended under the term “ medicine” could throw upon it, 
and the experience of a profession engrossed with the 
physique, the powers, physical and mental, the lives, condi- 
tion, and character of the people must suggest. It is wilful 
folly to throw away the aid medicine can bring to the work 
of practical legislation, just as it is unaccountably pre- 
sumptuous to substitute the sagacity of amateurs for the 
solid wisdom of experts in matters more immediately 
medical. We repeat there is scarcely a question, from the 
sound expediency of staking the success of a budget upon 
the “natural increment” of the revenue derived from the 
abuse of intoxicating Leverages, to the best method of pro- 
curing supplies of raw material for the army ; the distribu- 
tion of the troops in India, the maintenance of the trade in 
opium, or the administration of a particular colony, upon 
which medicine has not a claim to be heard, because it is 
able to contribute information of high suggestive value. We 
are not speaking of men, but of things, and it is a simple 
duty to hold no reserve. We say the teachings of science 
are systematically and flagrantly neglected by the Legis- 
lature; while without the aid medicine alone can give,a 
statesmanlike policy is impossible. One integral and essential 
component part of the legislative faculty is thrown out of 
the system, and, without this complement of the legal and 
economic capacity, the sum of the forces indispensable to suc- 
cess is incomplete. The physical and mental harmony which 
constitutes the fundamental condition of public health—ea 
condition which lies at the root of success in peace, war, or 
enterprise, at home or abroad—can only be learnt from the 
science at present studiously and pointedly ignored. 

The time must come sooner or later when State Medicine 
will be recognised as not less a part of statesmanship than is 
law. The science of law is deemed indispensable to the 
business of law-making. The science of life, of strength 
and industry, of intellect and capacity, of food and energy, of 
health and infirmity, of increase and mortality, cannot be less 
important to the success of legislation than a knowledge of the 
methods of making laws and the art of interpreting statutes. 
We are not pleading for the reconstitution of an office like 
that recently allowed to lapse in connexion with the Privy 
Council. It is a vain mockery of procedure to appoint an 
adviser and treat all his counsels with contempt. What the 
public welfare demands is a large and genuine recognition of 
the service Medicine can render the State, and its admission 
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to a place in statesmanship which it has never yet held in 
the estimation of Parliament or the Ministers of the Crown. 
That it is entitled to play a prominent part in public policy 
no sensible person can doubt; that it will hereafter achieve 
the position to which we point is equally obvious. The 
longer it is kept at arm’s length the more serious will be 
the loss to the community and the greater discredit will 
accrue to successive administrations. A wise and generous 
perception of the true course for a Government to take in 
regard to this matter would be a stroke of timely statesman- 
ship more creditable to the wisdom and acumen of a Minister 
than many a brilliant manceuvre by which some false or 
untenabie position has been abandoned, some crucial error 
rectified, and political victory snatched from impending 
defeat. 


A.rHovuGH the memorial objecting to the sixth section of 
the recently-made alterations in the regulations relating to 
the education and examination of candidates for the diploma 
of Fellow of the Royal College of Surgeons of England ac- 
complished quite as much as some of its promoters intended, 
it considered only a part, and that by no means the graver 
part, of the evils likely to accrue from the operation of the 
new regulations. While the unreasonable concessions to 
Members of the College of ten or more years’ standing have 
been withdrawn, no distinction is made between non- 
members and members. The injustice of this is manifest. 
As the regulations now stand, any Member of the College is 
admissible to the first Professional Examination for the 
Fellowship at any time after receiving his diploma of 
Member ; to the second examination at any time after having 
passed the first part, on producing evidence of having 
attained the age of twenty-five years, and of having been 
engaged in the study, or study and practice, of his profession. 
Consequently it will be possible for a Member of the College 
at the age of twenty-five to obtain the Fellowship without 
having served as an in-patient dresser at a recognised 
hospital, and therefore without ever having assisted at a major 
operation, or dressed a stump, or passed a catheter, reduced a 
dislocation, or set a fracture, and it may be, without having 
had occasion or opportunity to apply any of the numerous 
bandages, splints, and other apparatus for the treatment of 
diseased or injured bones and joints. It is perhaps repre- 
hensible that anyone thus non-qualified should be able to 
obtain the Membership, but it will become a serious 
scandal if the Fellowship, which has hitherto been regarded 
as the surest evidence of surgical knowledge, acumen, and 
skill, can be gained on sueh easy terms. The new regula- 
tions, as they stand, confer on those who do not comply with 
the requirements of the six years’ curriculum many sub- 
stantial advantages over those who do. It may even 
happen that of two persons entering upon their pro- 
fessional studies at the same time, one who does not 
* follow the six years’ curriculum may obtain the Fel- 
lowship before one who does. For example, if the 
former commence his professional studies at the age 
of nineteen, he may obtain the Membership of the College 


study or study and practice. The other, after passing the 
higher preliminary examination for the Fellowship, may 
commence his professional studies at seventeen, and after 
devoting three years to the study of human and comparative 
anatomy and physiology, pass the first Professional Examina- 
tion for the Fellowship at twenty. At the age of twenty-one 
to twenty-two he may obtain the Membership, but after this 
he will be compelled to wait three or four years before he 
will be admissible to the second Professional Examination— 
that is, he will be required to spend eight years instead of 
six in the study, or study and practice, of his profession. 
If these retrograde regulations also are not annulled, few, 
if any, students will undertake the enormous and apparently 
unnecessary cost of labour, time, and money, which the six 
years’ course of study entails, and, as an inevitable result, 
there will be a rapid falling off in the character of the 
candidates who will present themselves at the examinations 
for the diploma of Fellow. Agitation has corrected the 
most glaring grievance of the new regulations; let it now 
concern itself to redress the most unjust 

Lorp Sanpony, in reply to a question by Mr. Errineron, 
in the House of Commons, is reported to have said “ That 
negotiations had been carried on, and that various meetings 
had been held in London, by all the medical licensing 
bodies in the kingdom for the purpose of appointing an 
examining body under Clause 19 of the Medical Act. Con- 
ditions had been agreed to by the representatives of the 
different bodies, and were awaiting the consideration and 
consent of the bodies themselves. Under these circum- 
stances, it would be premature on the part of the Govern- 
ment to give any undertaking to reform the whole system of 
licensing for medical degrees.” Such is the kind of answer 
with which a minister finds it easy to reply to a question 
implying dissatisfaction with the present system of examina- 
tion, and with the rate of progress made by the bodies in 
attempting its amelioration. It cannot be regarded as very 
satisfactory. It is of course true that various meetings 
of the representatives of the bodies have been held, 
and that negotiations have been carried on. This 
has been true any time within the last five years. 
Further than this, it is true that conditions have been 
agreed to by the representatives of the different bodies. 
But, as Lord Sanpon has to add, these are awaiting 
the consideration and consent of the bodies themselves ; and, 
as far as we know, this consent is not yet forthcoming. The 
University of Cambridge has suggested several alterations 
in the amended Scheme which has been recommended for 
adoption by the Conference of the Representatives of all the 
Medical Authorities in England. These alterations may not 
be insisted on. One of them is serious, and has been dis- 
sented from by at least the College of Surgeons. According 
to the amended Scheme, any body may withdraw from it at 
the end of five years, by giving twelve months’ notice. The 
University of Cambridge, or rather its Syndicate, proposes 
that the Scheme should terminate in ten years from the date 
of its sanction by the General Medical Council, and do then 


at twenty-three ; after this he may go into a remote rural | cease unless renewed. There is no doubt a good deal to be 


district and act as an assistant, and at the age of twenty-five 
obtain the Fellowship—that is, after six years’ professional 


said against so short a period as five years, as not giving 
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simply note the fact that here is one point of difference 
between the bodies, not to mention others of less moment, 
surviving all the discussion that has extended over many 
years. We will*try to hope, with Lord Sanpon, that an 
agreement may shortly be realised— 

“ Hope springs eternal in the human breast.” 

We must admit that there is something in Lord Sanpon’s 
last words which looks as if the Government were alive to the 
intolerable faults of the present system, and were not without 
thoughts of “reforming the whole system of licensing for 
medical degrees.” We commend these last words of the 
minister to the bodies that are so slow in reforming them- 
selves. We have never underrated the security which the 
present system enjoys from the mere fact of the profound 
apathy of Parliament and of Parties to the whole subject of 
medicine and the organisation of the profession. But severel 
things conspire to direct attention to the present examining 
system. And it cannot bear looking at. It is entirely un- 
satisfactory and indefensible; and, if the bodies do not 
quickly avail themselves of the power to combine to give a 
good and complete examination for a reasonable sum, it may 
yet be that this very Conservative Government may take in 
hand to “reform the whole system of licensing for medical 
degrees.” 


In the volume of the “ Bibliothéque Scientifique Inter- 
nationale,” just published, entitled L’Espéce Humaine, 
M. QuaTrEraczs devotes a chapter to the consideration of 
the Darwinian theory. The work is, we believe, about to be 
translated, and many will be interested in reading a criticism 
written by an able and learned French naturalist, who is 
at the same time an excellent writer and a thoroughly 
independent thinker. After discussing the subject of the 
unity or multiplicity of origin of the human race, in the 
course of which he expresses himself strongly in favour of 
the view that all the varieties of mankind now existing are 
derived from a single pair, he proceeds to inquire whether it 
is possible from the teachings of experience or observation to 
explain the appearance of this first pair, and he unhesi- 
tatingly replies in the negative. There are, he says, some 
points in Darwinism that are perfectly unattackable, such, 
for example, as the “struggle for existence,” and the 
“ selection” that naturally results from it. Without such 
struggle, the air, the land, the sea, would have been long 
ago overwhelmed with inhabitants; and, by means of the 
selection which ensues from the strife, those best adapted to 
live survive. These are facts, not theory, and the only altera- 
tion M. QuaTrEraces can suggest is the term “ elimination” 
for “ selection,” the latter expression attributing too much the 
role of an intelligent being to nature; but he adds, when once 
a certain harmony has been established between the surround- 
ings and the living organisms that have resulted from these 
conditions, the struggle for existence and the process of selec- 
tion ought only to exert a consolidating and stabilising in- 
fluence—should tend, in fact, to uniformity and persistency. 
If the media change, strife and selection would again come 
into play till uniformity was re-established; but is it possible 
that a new species could thus arise? M. Quarreraacss refers 
to reversion, points out that man, in the course of a few 


years, can effect greater changes than nature has been able 


to accomplish during the whole period that a species has 
existed, and denies that any evidence can be adduced to 
show that one species can be derived from another. On the 
Darwinian theory, or that of slow transformation, every 
species must have commenced by being a variety; but the 
difficulty of maintaining a variety is prodigious, careful 
attention being always required to keep it pure, and to 
prevent reversion. On the other hand, two different species 
are allowed on all hands to be reciprocally unfertilisable. 
The Darwinians must therefore explain, not only how the 
variety which at any time has arisen has become permanent, 
but also why and how it came to pass that the variety 
became incapable of fertilisation by the common stem. 
M. Quarreraces approves of Mr. Huxury’s position, 
which is that the theory of Darwin may be accepted under 
the reservation of evidence being afforded that physiological 
species can be produced by selective intercrossing; but 
he insists that even if this were demonstrated his main 
objections to the Darwinian theory, which have just been 
mentioned, would not be removed. Darwry and his fol- 
lowers, he maintains, rely too much on possibility, chance or 
accident, and personal conviction. He concludes by observ- 
ing that the most careful examination and study of a plant 
or animal will no more enable a scientist to ascertain the 
mode in which they came into being, than the knowledge 
possessed by a skilful watchmaker will supply him with in- 
formation in regard to the origin of iron, its conversion into 
steel, and the procegs by which a mainspring is tempered. 
The phenomena of production are very different from those 
of maintenance or conservation, and from those also mani- 
fested by the object produced. They belong to a different 
category, and require to be separately studied. 


Annotations, 


“Ne quid nimis,” 


THE ILLNESS OF THE PRINCE OF WALES. 


Tue Prince of Wales is, we regret to announce, suffering 
from an abscess—adjaceat to the perineum — attributed 
to the effects of an injury received while hunting. His 
Royal Highness’s stirrup slipped, anda severe strain resulted. 
The abscess has been opened, the patient being under 
the influence of an anwsthetic, administered by Mr. Clover. 
Perfect relief has ensued, and the Prince is doing well, 
although some time must elapse before the healing pro- 
cess is complete. The locale of the present injury is pro- 
bably determined by the fact that induration—the result 
of inflammation, which first*appeared after the attack of 
typhoid fever to which his Royal Highness was subjected 
some years ago—still affects the seat of the abscess. The 
inflammatory induration recurred two years after the fever, 
and it reappeared previously to the departure of the Prince 
for India. Some return of the affection was experienced 
about a fortnight ago, and the strain received, as above 
narrated, caused considerable ecchymosis. His Royal 
Highness is upder the joint care of Sir James Paget and 
Mr. Oscar Clayton. 


THE ROYAL COLLEGE OF SURGEONS. 


Ara meeting of the Council on Tuesday last, Dr. G. M, 
Humphry, of Cambridge, was elected a member bf the 
Court of Examiners of the College, in the vacancy occa- 


a 
1e = = 
re J & 
ia 
is 
e 
vf 
l. 
y 
x 
a3; 
e 
: 
J 
| 
| 
| ; 
. 
i 
. 


470 Tue Lancer,] 


DRINK TO THE DRUNK.—NURSING. 


[Mancu 31, 1877. 


sioned by the expiration of the term for which Mr. Spencer 
Smith was elected. Professor Humphry received his pro- 
fessional education at St. Bartholomew’s Hospital, and was 
admitted a Member of the College in 1841, and elected one 
of the honorary Fellows in 1844. In 1868, he was elected 
by the Fellows to a seat in the Council, in conjunction with 
Mr. Simon (now one of the vice-presidents of the College) 
and Mr. Luther Holden. 

The Council proceeded to the consideration of the ques- 
tion whether effect should be given to Mr. Russell 
Gurney’s Act by which women are to be admitted to ex- 
amination for the diploma of member of the College, when 
a report was also received from the president and vice- 
presidents with respect to the certificate of qualification in 
midwifery of the College. But although certain resolutions 
were passed, they were regarded as only preliminary to fur- 
ther and more definite conclusions; and as they by no 
means indicate the course which the Council may ulti- 
mately adopt, no further allusion to them is now necessary. 
The regulations relating to the Fellowship will probably be 
discussed at the next meeting. 

It may be interesting to the Fellows and Members of 
the College to know that some of their representatives in 
the Council have made another attempt to suppress all pub- 
licity respecting the business transacted at the meetings 
of the Council, and requested, on Tuesday last, that all such 
business shall in future be regarded as “strictly private 
and confidential,” that no communication of what passes 
at the meetings of the Council shall be made except 
to members of the Council, and that in no case shall any- 
thing be supplied to the medical press for publication. We 
believe that this ludicrous action has been taken in conse- 
quence of the annoyance which some of those who had the 
management of the recent regulations relating to the 
diploma of Fellow have felt from the opposition they have 
encountered through the medium of our columns. 


DRINK TO THE DRUNK. 


Tue practice of supplying persons already under the 
influence of intoxicating drink with further potations of the 
game character is unhappily exceedingly common, not- 
withstanding its interdiction by the Licensing Act. It is 
difficult to see how the evil is to be remedied, but something 
must needs be done to reduce its magnitude. It is not 
always easy to determine at sight whether a stranger is 
inebriated, and licensed victuallers are entitled to the 
benefit of the doubt whether the evidences of intoxication 
were apparent when it is alleged that a drunken customer 
has been served with drink—unless it can be proved that 
the tokens of insobriety were sufficiently obvious to render 
their recognition, with ordinary care, inevitable. We think 
it is too much to expect that tradesmen engrossed in their 
business will bestow more than general attention on the 
condition of their customers. There is, however, a very 
simple way of enforcing the law, and it is one which society 
has a right to ask the executive to adopt. Policemen are 
either stationed near public-houses or generally loiter- 
ing in their immediate neighbourhood. It would be no 
hardship to require these officers, who now content them- 
selves with staring at inebriates, occasionally remonstrating, 
sometimes threatening, but very seldom interposing, to pre- 
vent their being served at the bar. ‘Then, again, the loud 
talking, the noise, and the general confusion observed by 
casual foot-passengers passing these places must be audible 
to the constables lounging outside; and these evidences of 
inebriety ought in themselves to supply ground for inter- 
ference. In short, we think a more vigilant police admini- 
stration—clearing public-houses instantly at the slightest 
disturbance—would do so much to improve the conduct of 


the trade that, while neither the legitimate seekers of 
refreshment nor the licensed victuallers could be aggrieved, 
public morals would be improved, and the bad habits of 
lounging and tippling receive strong discouragement. Of 
course, the custom of bribing policemen must be abandoned, 
but we think this would die out of itself if the measures 
taken to defeat collusion by more frequent change of men, 
and a less military and more careful system of “ patrol” 
—and “ rounds”—could be substituted for an organisation 
modelled on the lines of a system totally unsuited to the 
needs of our civil population, as the state of crime and 
order among the criminal classes too clearly proves. It is 
not necessary to make the police-force of this country an 
army, and the feat cannot be accomplished without detract- 
ing from the efficiency of the force in its proper sphere of 
usefulness. One neglected province of that sphere is the 
close and constant supervision of public- houses, which should 
be kept under perpetual surveillance. It is in this way only 
we can hope to prevent the sale of drink to the drunk. 


DEPUTY INSPECTOR-CGENERAL SUTHER. 


Mosr of our readers will have seen the announcement of 
the death of Deputy Inspector-General of Hospitals and 
Fleets, Peter Suther, M.D., which occurred on the 21st 
inst. The deceased gentleman entered the navy in 1803, 
and served as assistant-surgeon on the old Dreadnought in 
the Mediterranean until promoted in 1805 to be surgeon of 
the Swiftsure, in which he was present at the memorable 
battle of Trafalgar. He was attached to the Eurydice at the 
reduction of Martinique in 1809, and continued to serve 
afloat in that ship and the olus until 1813, when he re- 
tired temporarily on half-pay. He resided in Nova Scotia 
until appointed in 1829 to the Hyperion for service in the 
coast blockade in charge of a district on the Kentish coast. 
Here he remained until 1831, when he joined the Stag, in 
which he served on the coast of Portugal during the dis- 
turbances which ended in the dethronement of Don 
Miguel. After a short time spent at Haulbowline 
Hospital, during which he had to contend with a 
serious outbreak of cholera, he proceeded in 1835 to 
Van Diemen’s Land as superintending surgeon of a con- 
vict ship, visiting China on the return voyage. Sub- 
sequently he served in the Vietory, in Portsmouth Dock- 
yard, and in the William and Mary yacht at Woolwich, 
until appointed in 1841 to the dockyard at the latter place, 
where, and at Chatham, he continued to serve until he 
retired with a step of honorary rank in 1855. Since then 
he had resided at Jersey, Southampton, and Southsea. Dr. 
Suther was an extremely abstemious man, and was, until 
1864, when he was afflicted by deprivation of sight, of most 
active habits. He possessed, almost up to the last, a very 
retentive memory, and could recall the smallest detail 
of the more stirring incidents of bis life, and withal took a 
keen interest in the current topics of the day. Dr. Sather 
had for many years been a recipient of a Greenwich Hospital 
pension, and wore the medal for war services, with clasps 
for Trafalgar and Martiuique. 


NURSINC. 

Tuer Metropolitan and National Nursing Association for 
providing trained nurses for the sick poor has issued its first 
report, the particulars contained in which are eminently 
satisfactory. A central home has been founded at Blooms- 
bury under the personal supervision of Miss Florence Lees, 
superintendent-general, and an eastern and northern dis- 
trict have also been formed, each with its depdt, respectively 
in Stepney and the Holloway-road. The Report recites that, 
after much consideration, the Committee acceded to the 


suggestions of Miss Lees, that the persons to be engaged 
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as trained nurses should be exclusively from the “ gentle- 
women” class. Five such nurses are now at work in the 
central home, three of whom were trained under the 
Nightingale Fund at St. Thomas’s Hospital, one at the 
Royal Infirmary at Edinburgh, and one at University Col- 
lege Hospital. They receive an annual salary of £35, with 
full board, medical attendance, and uniform dress, the 
salary increasing by increments to £50 per annum. We 
must refer our readers to the Report for detailed particu- 
lars as to the mode of working. But tabulated statistics 
appended to the Report show that, during the year under 
consideration, 339 cases of all kinds had been nursed, 56 of 
which were still on the books. The balance-sheet of the 
Association shows a total of receipts of about £9571, £26400 
of which has been epent in the purchase and furnishing of 
the central home, and in expenses connected with the 
eastern district. The Committee (consisting of the Duke 
of Westminster, Mr. R. Wigram, Sir E. Lechmere, M.P., 
Dr. Sieveking, Mr. C. Dyke Acland, the Hon. George 
Brodrick, Mr. H. Bonham Carter, Mr. A. Johnston, and 
Mr. H. Peto) consider that, for the successful working of 
the scheme, a capital of £20,000 must be raised, and an 
income of £5000 a year guaranteed. The Duke of Bedford 
bas already given a donation of £1000, the Duke of West- 
minster £550, and Baron Lionel de Rothschild, Messrs. 
Truman, Hanbury, and Co., Mr. A. H. Brown, and Messrs. 
Baring Bros., £500 each. We congratulate the Association 
on the work already accomplished, and believe that it is 
successfully assisting to fill up a large gap that has long 
existed in connexion with the satisfactory treatment of 
the sick poor. 
LOCAL HEALTH SELF-GOVERNMENT IN 
PORTSMOUTH. 


Recent action of the Portsmouth Town Council with 
reference to their medical officer of health does not augur 
favourably for the early redress of the defects in the sani- 
tary organisation of the borough pointed out in Dr. 
Thorne’s report to the Local Government Board on the 
recent scarlet fever epidemic. It appears that a notice had 
recently been served by the medical officer of health upon 
the occupier of a house in Clarence-parade to the effect that 
it was unfit for occupation, the result being that the tenant, 
a lodging-house keeper, had left the house. A member of 
the Town Council, in moving that the Sanitary Committee 
be instructed to bring up a special report on the case, 
urged that “‘ the medical officer should not be allowed to do 
that sort of thing.” He did not, however, assert that the 
house in question was fit for occupation, but used the re- 
markable argument that “ there were hundreds of houses in 
the town, and belonging to members of the Corporation, in 
a@ much worse condition than that in Clarence-parade.” 
Another member of the Town Council stated that the sani- 
tary condition of three-fifths of the houses in the borough 
was no better than that of the condemned house. As it is 
most improbable that Mr. George Turner would have con- 
demned a house which was in good sanitary condition, and 
as the Town Council confesses that the borough contains so 
large a proportion of houses in a worse condition than that 
of the condemned house, it might have been hoped that, in 
the interest of their sanitary reputation, and especially of 
that of Southsea, they would have encouraged even a more 
wholesale condemnation. The resolution in favour of the 
preparation of a special report on this case was, however, 
agreed to, although it is easy to see that such a course must 
seriously hamper their medical officer of health in the due 
performance of bis duties. A majority of this Town Council 


also recently refused even to appoint a committee to con-| 


sider the desirability of applying the provisions of the other such things. Then the counter is not a hard and 


Artisans’ Dwellings Act to certain crowded and unhealthy 
portions of the borough. The sanitary prospects of Ports- 
mouth and of Southsea are not yet brightening. An influ- 
ential and thoroughly impartial sanitary association in the 
borough might do much to counteract the apathy of the 
Town Council in sanitary matters, and would materially 
strengthen the hands of the medical officer of health. 


SCIENCE TEACHING AT EPSOM COLLECE. 


Last week three pupils from Epsom College gained 
Science Scholarships by open competition at Cambridge. 
A Clare Scholarship was won by Mr. L. H. Armstrong, 
one at Caius by Mr. G. B. Hofmeister, and one at Sydney 
Sussex, by Mr. H. B. Shaw. Each is worth £60 per annum, 
and each carries with it an honour far more valuable than 
mere money. We congratulate these gentlemen most 
heartily on their well-earned triumphs, and are glad to hear 
that all three are likely to enter the medical profession 
when their university studies are over. The success of 
Epsom pupils in science at Orford and Cambridge during 
the last two or three years has been quite remarkable, and 
reflects credit not only on the pupils and teachers, but also 
on the Council, whose wise liberality has provided the 
means for efficient teaching. The experiment is only a 
recent one, and yet, out of the seven gentlemen who have 
gone from Epsom to compete for open science scholar- 
ships at Oxford and Cambridge, not one has failed, and 
one, Mr. Catfield, actually gained scholarships, almost 
simultaneously, both at Oxford and Cambridge, and so had 
his choice between the two universities. 

It isto be hoped that the example of Epsom will not be 
lost upon other schools. It is high time that a eound 
theoretical and practical knowledge of science should be 
demanded from all who wish to enter the medical profes- 
sion. It is becoming daily more apparent that the hospital 
is not the place in which elementary science should be 
taught. We do not send young men to Orford to learn the 
Latin grammar, and it is scarcely less absurd to send them 
to a hospital to learn the mode of preparing hydrogen, or 
the ‘law of falling bodies. Such studies must, ere long, be 
remitted to primary education, and the hospital lecturers 
thereby be left free to teach those applications of science 
which are immediately cognate to medicine. Until this 
change is effected, medical education must remain, as it 
is at present, fragmentary and imperfect, and it is difficult 
to see how it can be improved, so long as science is badly 
taught or ignored altogether at many of our large schools. 


THE LEGALITY OF CHEMISTS’ PRESCRIBING. 


Tue Nottingham case, the facts of which we mentioned 
last week, is interesting in many respects, chiefly for the clear 
way in which it raises the question of what chemists call 
counter practice. The judge showed an admirable appreci- 
ation of the points at issue. Visiting was not essential, in 
his estimation, to medical practice, and did not constitute 
the difference between a chemist’s work and that of a general 
practitioner. The learned counsel, Mr. Buszard, Q.C., in- 
structed by Mr. Glaiser for the Chemists and Druggists’ 
Trade Association, submitted that attending patients meant 
something more than giving a mana prescription for a sore- 
throat or headache. The only right he contended for was that 
of counter practice, which would not be included in the word 
“« dispense.” This appears a very modest demand for 
chemists to begin with. It would make a very good 
thin end of the wedge. But a great deal might be 
done over the counter. Scarlet fever might be pre- 
scribed for, tongues examined, pulses felt, and many 
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fast line. There is generally a little confidential room at 
the back of chemists’ shops, into which chemists are apt 
to retire with more delicate cases. In this instance, as 
the judge firmly maintained, the chemist bad done much 
more than “prepare, compound, dispense, and vend 
medicines.” He had looked down the man’s throat, 
tapped him on the chest, and gone through the ordeal 
of a medical examination of the patient. After doing all 
this he prescribed for him. Thisis medical practice, call it 
by any name you please. And, seeing that medical educa- 
tion is entirely different from pharmaceutical education, we 
cannot see that there is any propriety in chemists’ shops 
being turned into medical consulting rooms. For doing so 
in this case, very clearly apprehended by the judge, the 
defendant had to pay £20. If chemists would confine 
themselves to their own work, put good and well-prepared 
drugs within the reach of the poor, and undertake the dis- 
pensing of medicines prescribed by legally qualified medical 
men on practicable terms, it would be well for themselves 
and the public. Instead of this some of them aim at being 
medical practitioners in a small way. 


MR. PROPERT’S ETCHING. 


Unoer the title of “A Relic of the Past,” Mr. J. Lumsden 
Propert has just produced an etching of more than ordinary 
interest and importance. The plate is of unusually large 
size, measuring twenty-two by fifteen inches. The subject 
chosen by the artist is the demolition of H.M.S. Neptune, 
May, 1876, and conveys a reminiscence of the old fighting 
ship of England’s bygone wooden navy. The old hulk is 
drawn in broadside perspective; beyond is a reach of the 
river, and the foreground represents the accessories of a 
shipbreaker’s yard. 

Mr. Propert has long been known as an amateur etcher 
of no ordinary force, and for several years past the exhibi- 
tions of the Royal Academy, and of “ Black and White” at 
the Dudley Gallery have always included examples of the 
surgeon-artist’s skill. The present work certainly surpasses 
any of his previous effortg, and, if it had no other merit, 
would farnish an instructive example of difficulties in draw- 
ing overcome with singular success. But the subject is 
full of sentiment, and Mr. Propert must be congratulated 
upon its treatment. A few years, and our children will 
look with wonder and incredulity at such a picture of an 
old wooden line-of- battle ship, which will serve to illustrate 
their historical reading long after the last representative 
of England’s wooden walls has been burnt up in logs upon 
our hearths. The plate is well printed by Mr. F. Goulding, 
and those who are practically familiar with etching on 
copper do not need to be told of the important aid which 
can be rendered by an artistic printer. Mr. McLean, No. 7, 
Haymarket, publishes it, and the number of proofs is limited 
to one hundred. 


SUICIDES IN LONDON AND NEW YORK 
IN 1876. 

By the law of chances there is a startling uniformity 
in the number of suicides recorded from year to year. 
In London during last year 298 cases of suicide were 
registered, corresponding identically with the number in 
1875, and within three of the average annual numbers in 
the ten years 1866-75, after correction for increase of popu- 
lation. Although more suicides take place during the 
winter than in summer, the quarterly numbers recorded in 


lating to New York during 1876 show that 150 suicides 
occurred in that city, equal to 141 per 100,009, or nearly 

double the rate in London. The New York statistics on the 
subject are in several respects more complete than those 

afforded by the Registrar-General’s returns here. With 

regard to the nationality of the New York suicides, it is 
worthy of comment that 74 of the 150 are said to have been 
Germans, 21 Irish, 9 English, while not more than 28 are 

owned as natives of the United States. Although, without 
knowing what proportion of the population of New York are 
German born, it would be impossible to determine the true 
death-rate from suicide therein, it may safely be asserted 
that the high proportion of suicides in New York, compared 
with that in London, is due to the suicides of Germans. 
The proportion of the different forms of death chosen by the 
suicides in London and New York differed in a remarkable 
manner. Twenty-three per cent. of the suicides in London 
resulted from drowning, and only 6 per cent. in New York. 

In London 22 per cent. were caused by cut-throat or other 
ineised wounds, and 23 per cent. by hangidg, whereas in 
New York the proportions were only 8 and 13 per cent. 
respectively. On the other hand, whereas in London the 
proportions of suicides by gunshot and poison did not exceed 
6 and 19 per cent., they were equal to 28 and 35 per cent. 
in New York. Drowning, hanging, and cut-throat, the 
three favourite forms of suicide in London, do not appear 
to have corresponding attractions for those stricken with 
suicidal mania in New York, who far more generally choose 
poison or the revolver. 


THE ORIENTAL SORE OR DELHI BOIL. 


Tue appendix to the Twelfth Report of the Sanitary 
Commissioner with the Government in India contains a very 
valuable and elaborate paper, the joint contribution of Drs. 
Lewis and Canningbam, en the above subject. The com- 
plaint has borrowed its name from the locality in which it 
has specially, hut by no means exclusively, prevailed—viz., 
Delhi. Attention was particularly drawn to it after 1857 
on account of the large amount of invaliding which it pro- 
duced among the European troops stationed in that part of 
India after the mutiny; and in 1864 the Government of 
India appointed a Commission to report on the subject, and 
subsequent to that date several medical officers have made 
special investigations regarding the nature of the sore. The 
literature of the complaint has been recently and lucidly 
summarised in the work by Drs. Tilbury Fox and Farquhar 
on the “Skin Diseases of India,” and still more recently in 
a short paper by Sir Joseph Fayrer, in the Practitioner for 
October, 1875. Assuming, as is almost certainly the case, 
that the cutaneous affection prevalent at Delhi is practi- 
cally identical with that observed at many other places, 
although described under different names, Drs. Lewis and 
Canningbam have thought it best to adopt the term sug- 
gested by Dr. Tilbury Fox of “Oriental sore” as the 
common designation of the complaint. So far as their ob- 
servations go they lend no support to the view that the dis- 
ease is attributable to any parasitic agency, but it appears 
probable that the use of well-waters of certain places and 
districts, owing to their extreme hardness and the quantity 
of salts they contain, favour the production of these 
cutaneous disorders. They point out that the well-waters 
in many places where the sore prevails, in Egypt, Asia 
Minor, Syria, and other countries, are notoriously more or 
less brackish, and that, judging from the geographica) 


1875 did not vary widely; 83 and 77 were registered in the 
first and last quarters of the year, and 69 in each of 
those ending respectively in June and September. These 
298 suicides were in the proportion of 85 per 100,000 
of the population. Recently issued mortality statistics re- 


position of certain stations in India, and the statements of 
| residents, there is every reason to believe that the well- 

waters of such places possess very similar properties to those 
‘of Delhi. Drs. Lewis and Cunningham have no hesitation 
in stating that in its climical history and morbid anatomy 
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the disease is in no way distinguishable from one or other 
of the various forms of lupus, and that the treatment which 
has proved most satisfactory is that which is recommended 
for lupus; and, taking advantage of the tendency which this 
form of oriental sore manifests to become endemic, they 
have proposed to designate it “lupus endemicus.” 


DEATH FROM A FALL— ORANCE-PEEL. 


Tue regretted death of Mr. Kimpton, a well-known medical 
bookseller, from injuries received in a fall caused by treading 
on a piece of orange-peel, may once more direct attention to 
the wilfulness of throwing slippery substances on the pave- 
ment, and the carelessness of leaving them there. This is 
@ way we have in the large cities of England which would 
not be tolerated elsewhere. With the large amount of un- 
employed labour at the disposal of parochial authorities, 
it is strange a corps of street-orderlies has not been orga- 
nised for each district of the metropolis. If this had been 
done in the capital, the example would long since have been 
imitated in the provinces. Instead of a small party of boys 
in the city engrossed with the roadways, we need men, in 
some sort of uniform of course, constantly on the alert 
throughout the metropolitan district with shovel and hand- 
basket, to remove every description of litter and dirt. These 
public or local servants might clear away the snow in 
winter, and the offal at all seasons; they should also sweep 
and wash the pavements, clear the gutters, and see that the 
streets were kept as cleanly as possible in the intervals of 
the scavenger’s rounds. If there were not a vast amount of 
surplus labour always at the disposal of the public, it might 
be difficult to get this service done cheaply, but there is ; 
and enrolment in a corps of the class we propose would be 
a@ boon to many a poor man or boy who is now perforce a 
beggar or petty criminal. The street-litter collected would 
in itself count for something, as the hoardings of the chif- 
fonniers will attest. It is only by an organised system of 
the nature suggested we shall succeed in ridding ourselves 
of the orange-peel nuisance and peril. It is useless to ask 
the interest of those who scatter these traps over the foot- 
paths. The heedless are invariably obstinate, and it is 
nothing to them who may slip, fall, and die, or what suffer- 
ing may be caused by their carelessness. 


FEATS AND TRAINING. 


Tue annual display of muscular prowess by young men 
principally devoted to intellectual pursuits is always inter- 
esting—in senses wholly apart from the claim it possesses on 
public attention as an “event.” The feat excites emotions 
of triumph, the training gives rise to more or less serious 
misgiving, and the phenomenon of men doing good brain- 
werk, also achieving great results in other departments of 
energy, must awaken reflections which it is well should be 
stirred in every thoughtful mind. In principle a perfectly de- 
veloped man should be good all round. His powers of mind, 
of muscle, and of special sense should be ina high degree 
excellent. It is, doubtless, a physiological fact that when 
only one part of the organism is developed, to the neglect, 
and, therefore, at the expense of others, not only is the in- 
tegrity of the system asa whole, but, in a special degree, 
that of the peculiar faculty or faculties cultivated, impaired. 
The early and signal collapse of men who have only been 
trained to intellectual pursuits, and know nothing of mus- 
cular exercise, has read the world a useful but too little 
heeded lesson on that point. Meanwhile there is grave peril 
in excessive training, and violent explosive exertion either of 
body or mind. Undue training enervates in the end ; and an 
excessive strain on the powers of action, even though it last 
less than half an hour, may leave lifelong injuries behind. 


The race this year has been a marvel of pluck and endur- 
ance. Less remarkable for speed than many other races, it 
bas been more than commonly distinguished by skill and 
resolution. We trust no evil consequences may follow in 
its train. It would, however, be satisfactory if the course 
could be shortened, or some new arrangement made which 
would reduce the strain on strength of body, even though 
strength of mind should be incidentally somewhat severely 
tried. 


THE PRINCE OF WALES AND THE PROFESSION. 


Tue Heir Apparent, it must be admitted, seldom loses 
an opportunity of showing his goodwill to the medical pro- 
fession. His iate visit to the College of Sargeons twice in 
one day was a most flattering manifestation of Royal 
favour, and it must not be forgotten that once at least, 
if not oftener, he has honoured the College of Physicians 
with his presence. It is observable, also, that, on occa- 
sion of opening hospitals, or whenever the Prince’s daties 
lead him to visit our medical charities, he is always the 
first to recognise the service of those upon whom the work 
of the charity devolves. This was most noticeable at the 
recent celebration at Charing-cros: Hospital, where, by his 
own expressed desire, the senior members of the hospital 
staff were all individually presented to his Royal Highness, 
and in the speech delivered at the conclusion of the cere- 
mony, the Prince pointedly alluded to the “admirable and 
efficient medical staff.’’ 

The attitude of the Prince on this occasion stood out in 
bold contrast to that of the governing authorities, for it is 
a curious fact that, in the address which was read to the 
Prince by the treasurer, there was no allusion, however 
distant, to the medical officers of the hospital, although 
the nursing sisters and the chaplain both had their 
allotted corners. 


THE VACANCY AT KING’S COLLEGE HOSPITAL. 


Ir is not at all unlikely that the Council of King’s College 
will have to do now what they should have done several 
weeks ago—namely, advertise for a professor of Systematic 
Surgery. It is well known that immediately after Sir W. 
Fergusson’s death, some one officiously undertook to invite 
Mr. Lister to occupy the vacant chair of Clinical Sargery, 
but it now appears that this unlawful negotiation has failed. 
When Mr. John Wood, who had for many years lectured on 
Systematic Surgery, was recently appointed to the chair of 
Clinical Surgery. Mr. Lister was, we believe, asked to take 
the Professorship of Systematic Surgery, but declined, ex- 
pressing at the same time his willingness to undertake the 


course of instruction in Clinical Surgery, and it was thought 
that some arrangement could be made whereby he might 
share the course of Clinical Surgery with Mr. Wood. To 
| this Mr. Wood strongly objected, and as Mr. Lister, in his 

letter this week, seems to condemn the appointment of two 
| teachers of Clinical Surgery in one school, it is probable 
that he will not now come to King’s College. 


| THE DWELLINGS OF THE POOR. 


Ir is most encouraging to observe the almost daily notice 
of improvement schemes which have been, or are being, set 
| on foot under Mr. Cross’s beneficent Act. One of the latest 

inquiries which has been held by Mr. Cubitt Nicholls, the 
Government commissioner, was in Southwark, where it is 
proposed to do away with some 96,000 square feet of slams in 
the neighbourhood of Mint-street and Biueball-alley, and 
to erect upon the site thus obtained dwellings containing 
between 800 and 900 tenements (in lieu of 600 rooms to be 
removed), and occupying an area of about 47,000 square 
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feet, so that the remaining 49,000 feet will remain for 
breathing space. The cost, allowing for recoupments, is 
estimated at £33,000 net. There was some opposition, but 
the evidence in favour of the scheme preponderated, and 
there can be little doubt that Mr. Nicholls will report in 
favour of it. 

This neighbourhood formed the subject of one of the 
reports of our Special Commissioner in 1874, It is com- 
posed to a great extent of small houses in wretched repair, 
one storey, vr at the most two storeys high, and with no 
back windows, or any means of through ventilation. One 
witness at the late inquiry detailed how fish was dried, not 
only in the streets, but in the waterclosets, and wherever 
there was room to hang it. 

The squalor and wretchedness of some of the dwellings 
of the London poor were touched upon by M. Louis Blanc 
at the Chateau d’Eau Theatre on Sunday. What M. Blanc 
said was too true, but we are, we trust, in a fair way to 
wipe away this opprobrium. 


THE DISPATCH OF BUSINESS AT THE 
COLLEGE OF PHYSICIANS. 


Ar the latter end of last week the list of Fellows, Mem- 
bers, &c., of the Royal College of Physicians was distributed 
to those members of the profession who were entitled thereto, 
and with it was enclosed a circular calling attention to the 
resolutions of the (Council of the) Royal Society affecting 
the distribution of the Government Fund of £4000 for the 
endowment of research. The circular is dated January 
18th, 1877, and the distribution of the endowment fund has 
already been determined on. Surely the officials of the 
College might have sent out the circular a month or six 
weeks ago, so that any physician who wished to apply 
might have been able todo so. We only desire to point out 
to those who have received the notice that applications sent 
in now will be in time for the next annual distribution, 
should there be one! Would it not be possible for the officials 
to discover a more courteous form of address than A. B——, 
L.B.C.P.? Why not use the modern “ Esq.” ? 


IMPORTANT MILK PROSECUTION. 


Ar Shrewsbury, before the Borough Magistrates, on the 
10th inst., a milk-seller was charged, under sections 116-117 
of the Public Health Act, with selling milk unfit for food. 
Dr. Thursfield, medical officer of health, who conducted 
the case, stated that at the time of the sale in question 
there were in the defendant's house two children suffering 
from scarlet fever, and two others convalescent, and that 
the milk and milk-tins were kept in the house in such 
proximity to these cases as to be liable to disseminate infec- 
tion, and that, therefore, the milk was unwholesome and 
unfit forfood. It was proved, moreover, that the defendant 
continued the sale after being expressly warned of the 
danger of sudoing. The Bench considered the case fully 
proved, but on the recommendation of the representative 
of the sanitary authority, who stated that it was their wish 
not to press the case, but to make generally known to the 
milk-sellers in the borough their liability in such cases, the 
nominal fine of 1s., with costs, was inflicted. 


We regret to fiod, by the forty-second annual report of 
the committee of the British Medical Benevolent Fund, 
that the past year was not financially as favourable to the 
institution as could be desired, or as it deserves. In the 
amount of good effected, however, the year 1876 was second 
to none, the number of applicants relieved by the Imme- 
diate Aid department being 130, whilst the benefit thus 
afforded has been participated in by upwards of 345 per- 


sons. The committee again commend to their professional 
brethren the principles on which the British Medical Bene- 
volent Fund bases its claims for support, and in view of 
the smallness of the resources at their disposal, and the 
pressing nature of the demands made upon them, urge 
upon medical men generally the desirability of submitting 
to their lay friends the grounds on which the co-operation 
of the public may be sought. Weare inclined to believe 
that the public would show a generous interest in the 
institution. 


Tue annual meeting of the governors of the Clinica} 
Hospital and Dispensary for Sick Children, Manchester, 
was held on the 23rd inst., and presided over by the Bishop 
of the diocese. The increased care exercised in the dis- 
crimination of proper cases for the relief offered by the 
charity, and the association of its working with the local 
provident dispensaries, appear to have resulted in a 
diminished number of out-patients during the past twelve 
months. It is a matter of regret that the urgent appeal 
put forth by the committee of the hospital last year for in- 
creased subscriptions has not met with a hearty response, 
the debt now being as great as at the last annual meeting. 
The authorities of the institution are animated by a laudable 
desire to afford medical relief to the poor without pauperie- 
ing them, and in the prosecution of their work they deserve 
the support of the benevolent public. 


Tue vacancy caused by the death of Deputy Inspector- 
General A. E. Mackay, R N., has, we understand, been filled 
up by the appointment of Deputy Inspector-General Thomas 
Russel Pickthorn, who will be borne on the books of 
H.M.S. Fisgard, for service at the Medical Department. 
The Deputy Inspector-General, who entered the navy in 
1842, bas served for many years upon foreign stations, and 
has also been in charge of the Naval Hospital at Jamaica. 


“Since 1874 Mr. Pickthorn has been employed at the Roya) 


Naval Hospital at Haslar, and his transfer will therefore 
cause @ vacancy in the medical staff of that establishment. 


THe numerous cases of hydrophobia which have oceurred 
in this country of late have had their counterpart in 
America, where the disease has been prevalent. The public 
have become so alarmed in consequence that it is seriously 
threatened to exterminate one species of dog, much given 
to snarling and biting, and suspected of conveying hydro- 
phobia. The movement has gone so far that a legislative 
enactment has been presented in favour of the utter exter- 
mination of the “ Spitz” dog. 


Tue visiting justices of Coldbath-fields Prison have 
waited on Mr. Cross to ascertain whether it is worth while 
to build a new treadmill. Sir William Wyatt approves the 
practice known as “grinding the wind,” because “the 
prisoners do not like it.’ That does not strike us as a con- 
clusive reason for perpetuating a senseless and purposeless 
form of punishment. It should not be an insuperable task 
to discover a sufficiently humiliating but withal useful 
labour. 


SevEN HUNDRED students of Glasgow University desire 
that Mr. Gladstone should be elected Lord Rector, in sue- 
cession to Lord Beaconsfield, who at present holds that 
office. The right hon. gentleman has not yet, we believe, 
been personally “solicited,” but a memorial is in prepara- 
tion, and awaits signatures. 

Dr. E. S. Crowruer, Hobart Town, has been placed on 
the Commission of the Peace, and appointed Coroner for 
Tasmania and its dependencies. 
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Wes are informed that the slight prevalence of scarlatina 
around and in the school of Marlborough College had prac- 
tically subsided before the completion of the term ending 
March 28th. The holidays have been somewhat extended 
to clear the way for a perfectly clean bill of health when the 
echool reassembles on April 27th. No case of a serious 
character has occurred throughout the epidemic. 


Tue speedy establishment of three more training ships is 
announced, severally on the Thames,at Bangor, and at Cork. 
We reiterate the opinion that the Admiralty should decline 
to grant the loan of hulks to charitable or other societies for 
educational purposes, unless it be shown that, on the fitting 
up of such vessels, some sort of systematic attention would 
be paid to sanitary arrangements. 


Masor Botton reports that a considerable improvement 
in the filtered water supplied to the metropolis was appa- 
rent during the February examinations, consequent on the 
subsidence of the floods. Notwithstanding this improve- 
ment, the deterioration of the waters of the Thames and 
the Lea by sewage pollution continues, and special atten- 
tion is now called to the fact. 


THE ROYAL COLLEGE OF PHYSICIANS. 


A mertine of the College of Physicians was held on 
Monday last, when Dr. Risdon Bennett was unanimously 
elected President for the ensuing year. He delivered the 
annual address, which was devoted to a review of the pro- 
gress of events concerning the College during the last 
twelvemonth, and a notice of the merits of the fellows 
deceased during that period. A vote of thanks, moved by 
Sir Thomas Watson, was given by the College, which also 
requested Dr. Bennett to publish his address. Sir Thomas 
Watson presented to the College, on bebalf of the Rev. 
F. J. Holland, a copy of the late Sir Henry Holland’s pro- 
miscuous papers which he left behind him for publication. 

The following important, though short, report from the 
Leprosy Committee was adopted, and copies were ordered to 
be sent to the Colonial and Indian Offices for the informa- 
tion of Government :— ; 

«“ The Committee have read the memorandum containing 
certain statistics of the leper establishments in Norway, 
prepared by Dr. Hansen, the acting director of those 
asylums, and forwarded through the Colonial Office to the 
College, with Dr. Vandyke Carter’s comments thereon ; and 
upon which the Earl of Carnarvon has requested the opinion 
of the College, more especially with reference to the segre- 
gation of lepers. These statistical data, which extend over 
a series of years, indicate a remarkable diminution in the 
prevalence of leprosy in Norway during the period in which 
the practice of segregation has been carried out. The com- 
mittee, in their report of the 9th February last, recom- 
mended segregation upon sanitary and therapeutic grounds, 
and they consider the statistics of Dr. Hansen furnish an 
additional argument in favour of that recommendation. 
At the same time, the Committee are of opinion that there 
is not sufficient evidence to warrant them in accepting Dr. 
Hansen’s explanation as to the way in which segregation 
operates in diminishing the amount of leprosy in Norway. 
It must be borne in mind that, according to Dr. Vandyke 
Carter’s Report to the Secretary of State for India in 1873, 
segregation in Norway is entirely voluntary; the lepers are 
allowed to receive visits from their friends, to go out of the 
hospital at stated intervals, and to leave it altogether when- 
ever they choose. The term, therefore, means nothing more 
than that special hospitals are provided for such patients. 
It is well known that Dr. Vandyke Carter and Dr. Hansen 
have had very extensive experience of leprosy, and have 
devoted much attention to its study for many years. There- 
fore, the observations of these gentlemen are entitled to 
great consideration.” 


The College adopted the report of the Roll Committee, 


recommending the issue of a new edition of the Roll in 
three volumes, and the College sanctioned the affixing of the 
College seal to the agreement between it and the editor, Dr. 
Munk. 

The following bye-law was enacted for the first time :— 
“ Any candidate for the College licence who shall have 
obtained a degree in medicine or surgery at either a British, 
colonial, or foreign university recognised by the College, 
after a course of study and an examination satisfactory to 
the College, shall be exempt from re-examination on such 
subjects as the Censors’ Board shall in each case consider 
necessary.” 


THE SMALL-POX EPIDEMIC. 


Arrer a steady increase during the three preceding 
weeks, the fatal cases of small-pox in twenty of the largest 
English towns showed a marked decline during the week 
ending the 24th instant. Of the 87 deaths from small-pox 
then registered in these towns (23 less than those in the 
previous week), 76 occurred in London, 8 in Liverpool, 3 in 
Manchester and Salford, and not one in any of the sixteen 
other towns. In the outer ring of suburban districts 7 fatal 
cases were reported—4 occurred in West Ham, and 1 each 
in Edmonton, Bushey, and Stratford. 

The deaths from small-pox in London, which had been 
84, 96, and 100 in the three preceding weeks, declined last 
week to 76, of which 33 were certified as unvaccinated, 19 
as vaccinated, and 24 were “ not stated” as to vaccination. 
Of these 76 deaths, 37 were recorded in the Metropolitan 
Asylum Hospitals, 3 in the Highgate Small-pox Hospital, 
and 2 in the temporary hospital established by the Pancras 
local sanitary authority; the remaining 34 fatal cases 
occurred in private dwellings. After distributing the 
hospital cases, it is reported by the Registrar-General 
that 11 of the deceased small-pox patients had resided in 
Bow, 8 in Hackney, 6 in Islington, 5 in Marylebone, and 
4 each in Pancras, Southwark,and Camberwell. The fatal 
cases showed a marked decline both in West and South 
London, but the disease again showed excessive fatality in 
the East districts, especially in Bow. The population of 
Bow and Bromley is probably now about 85,000 persons, 
among whom 97 deaths from emall-pox were registered in 
the first twelve weeks of this year, showing an annual rate 
of nearly five per 1000 persons living ; whereas the average 
rate in the whole of London has not exceeded 1°7 for the 
same period. During the three weeks ending the 24th 
instant, as many as 40 deaths from small-pox occurred in 
Bow and Bromley, equal to an annual rate of 8 per 1000. 

The opening of a new hospital at Deptford makes the 
seventh institution now in use for the reception of small-pox 
patients. ‘These seven hospitals contained 959 patients on 
the 24th inst., against numbers increasing steadily from 
898 to 952 at the end of the four preceding weeks; this 
number included 150 convalescents, of whom 83 were at 
Limehouse and 67 at Falham. The number of patients 
under treatment, therefore, does not show a decline; and 
243 new cases were admitted during the week, against 223 
and 212 in the two preceding weeks. 


Correspondence, 


CLINICAL SURGERY IN LONDON AND 
EDINBURGH. 
To the Editor of Tus Lancer. 

Srr,—I have to thank your correspondents of the 10th 
inet. for the temperate, nay kindly, tone of their comments 
upon my reply to the address of the medical students of 
Edinburgh, and I am further obliged to them for affording 
me an opportunity of saying some words of explanation. 
The feeling which has been excited by my remarks depends, 
I venture to believe, entirely on misunderstanding. The 
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criticisms in your journal having appeared without the text 
of my statement having been published in your columns, I 
must trespass on your indulgence for the following some- 
what lengthy quotation :— 
“T said, gentlemen, on entering upon my office here that 
I believed that this chair, if properly conducted, as it had 
been by my lamented predecessor, was more potent for good 
than any other chair in the medical curriculum ; and I hold 
to that opinion. We have in surgery, as compared with 
physic, the extreme advantage that, whereas the diseases 
with which the surgeon has to deal are the same in essential 
nature as those with which the physician deals, yet, while 
the physician must walk comparatively in the dark, and act 
from inference rather than from direct observation, the 
surgeon sees what he does, so that we are able ina class like 
this to teach by demonstration on the actual living flesh and 
blood of our patients those great principles of pathology and 
practice which apply alike to medicine and to surgery. Now, 
gentlemen, I say that this gives to clinical surgery, if 
properly conducted, an intensity of interest and an oppor- 
tunity of instruction which no other chair in the curriculum 
ses. But if I turn to London, and ask bow instruc- 
tion in clinical surgery is conducted there, I find that, not 
only according to my own experience as a London student, 
which I once was, but also from the universal testimony of 
foreigners who visit there, and then come here, it is, when 
compared with our system here, a mere sham. ...... The 
magnificent opportunities of demonstrative teaching pre- 
sented by clinical surgery are, to a great extent, neglected.” 
Now I freely admit that the latter parts of this extract, if 
read apart from what preceded them, and without eonsider- 
ing the circumstances in which they were uttered, might 
well excite amazement and indignation. But, on referring 
to the earlier portion, and especially to the words which I 
have now italicised, and bearing in mind that I was address- 
ing my class with reference to the question whether I might 
be induced to give up my professorship here in exchange 
for a position with similar title elsewhere, it will be seen 
that 1 was alluding to clinical surgery as taught in lectures, 
and not at all to clinical surgical instruction conducted 
otherwise. Thus, all the five surgeons of our infirmary 
teach assiduously at the bedside in their daily visits, and 
our five house-surgeoncies and very numerous clerksbips 
and dresserships afford invaluable opportunities for persunal 
clinical study and experience, while the policlinique of our 
dispensaries constitutes a very useful field for clinical train- 
ing in the Edinburgh school. But to those matters, most 
important though they are, my remarks had no reference 
whatever. Similarly, I look back with gratitude to the 
valuable bedside instruction which I received at University 
College, and to the priceless privileges of practical 
training which I enjoyed in hospital offices in that in- 
stitution ; and I am well aware that the students of all the 
London hospitals have, in varying degrees in the various 
schools, corresponding advantages in the ward and in the 
out-patients’ room. Such privileges of London students my 
remarks were certainly not intended to deny or to disparage, 
nor do I imagine that those whom I addressed were likely 
to give them such an interpretation. To them I spoke in 
the freedom and confidence of the class-room, and gave 
them my reasons for regarding the chair of Clinical Surgery 
in the University of Edinburgh as so superior in efficiency 
to any corresponding position at present existing in London, 
that no consideration would induce me to exchange the one 
for the other. For them alone was my statement intended, 
and it was only when I saw the papers next morning thet 
I had any idea that a reporter had been present in the 
theatre. : 
But although my remarks were not meant for publication, 
I cannot but feel surprised at the misapprehension which 
has; prevailed regarding them. Not only have I been sup- 
posed to deny that valuable teaching in clinical surgery 
on in London schools, but by some of my critics it has 
ane imagined that I have charged individual teachers in 
the metropolis with negligence, or something worse ; whereas 
it is, as I should have thought, plain enough that the very 
point of my observations was directed against the system of 
the London Chairs of Clinical Surgery, not their occupants, 
with whom it would be as presumptuous as it would be 
offensive for me to challenge a comparison. When, there- 
fore, Mr. Thomas Smith requests me to “withdraw” my 
“hard words against teachers of clinical surgery in 


London,” I venture to think he has gone as wide of the 
mark in one direction as Mr. Leslie has in the other, when 
he describes an instructive visit in a ward of the London 
Hospital. 

The only way in which I can account for such mistakes is 
by supposing that the position of the Edinburgh chair is 
not at all generally understood in London, and seeing that 
this matter has, though without any intention on my part, be- 
come the subject of discussion in the medical journals, I am 
compelled in self-defence to state as shortly as [ can what 
the circumstances of that chair really are. Until quite 
recently, when Glasgow has been following her example, 
the University of Edinburgh stood alone, I believe, among 
British schools of medicine, though by no means singular as 
compared with Continental schools, in regarding the teach- 
ing of clinical surgery in /ectures as a task demanding the 
best energies of any teacher, and in making this duty the 
subject of a distinct professorial charge on the same footing 
in every respect as a systematic chair. Indeed the Chair 
of Clinical Surgery existed in the University of Edinburgh 
before that of the Principles and Practice was instituted. 
The other great fact conducing to its efficiency was the in- 
troduction by Mr. Syme of the demonstrative system of 
teaching in the theatre, the immense advantages of which 
he had witnessed as a young man on a visit to the Conti- 
nental schools; the patients whose caces are discussed being 
brought in succession before the class, when the patho- 
logical features are pointed out, a careful diagnosis insti- 
tuted, and the treatment fully considered, and except where 
major operations are involved, put in practice then and 
there. The often-quoted words of Horace— 

Segnius irritant animos demissa per aurem, 
Quam que sunt oculis subjecta fidelibus— 
have here peculiar force, because the objects used in this 
demonstrative teaching are invested with the most intense 
interest, awakening the sympathies as well as the intelli- 
gence of the spectators. And the result of this twofold 
peculiarity of the Edinburgh chair is that the professor, 
devoting his undivided energies to teaching twice a week in 
this demonstrative manner a cl’ss entirely under his own 
control, and as regular in attendance as in any systematic 
course, bas the opportunity during a winter session of 
building up in the minds of his students a solid fabric of 
sound principles indelibly impressed. This it is which con- 
stitutes, as I believe, the especial merit of our method. 
Systematic lectures have of course their own high value, in 
giving to the student a comprehensive view of the whole 
range of the subject and presenting it in a more attractive 
and impressive form than mere reading. But they have 
not the same power that clinical lectures have of proving 
the doctrines which they teach and stamping them upon 
the mind. Bedside instruction, again, however excellent, 
can be efficiently directed only to a comparatively small 
number of students at once, and these varying probably 
from day to day, and is essentially fragmentary in cha- 
racter, dealing in the main with isolated practical details. 
But our clinical surgical lectures, though not intended in 
the least to supersede patient individual labour at the bed- 
side, afford the opportunity, which neither this nor systematic 
teaching has, of guiding the student by the demonstrative 
method to sound principles of pathology and practice, which 
are, after all, the most important things for him to acquire. 
If he have these, he can supplement other defects in edu- 
cation by his own unaided efforts in after-life; but if his 
principles are defective, however large may be his practice, 
he will be ever liable to blunder. 

Mr. Bryant makes the very true remark: “ By no system, 
however good, can a bad teacher be made bright;” but I 
must demur entirely to the statement which he couples 
with it: “ By no system, however bad, can a good one” 
(teacher) “‘be hampered.” However great a man’s gifts and 
zeal may be, he cannot fail to be hampered, with respect to 
the great object to which I have alluded if, even though he 
have the title of Professor of Clinical Surgery, instead of 
teaching twice a week his own college class in full regular 
attendance, he shares the duty with one or more surgical 
colleagues of whose doings he has no cognisance either as 
to the subjects that are brought forward by them or the 
doctrines enunciated, and meets, it may be once a fortnight, 
students whom the circumstances of the chair lead to regard 
clinical surgical lectures as of secondary importance, and 
who consequently give desultory attendance. Again, I well 
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remember the differenc» made to my day’s work in Glasgow, 
when it came to be my turn, as one of the surgeons of the | 
infirmary, to give one clinical lecture a week during the | 
winter session, when my systematic lectures at the college | 
were going on. I am, therefore, sure that anyone must 
be hampered as a clinical lecturer who is also charged 
with the duty of systematic teaching, whether of sur- 
gery or any other subject. Lastly, as regards demon- 
strative teaching, I need hardly say that not only 
will a man be hampered, but entirely prevented from 
acting, if in the system which prevails at his school, 
whether from necessity or established usage, the patients 
are not brought before the class in lecture at all. 

Such I believe I am correct in saying were the hampering 
conditions under which clinical surgical lectures were 
ordinarily given in London when I was a student; and I 
am bound to repeat that, when compared with the Edin- 
burgh system, a London chair of clinical surgery, when it 
did exist, which was by no means universal in the London 
schools, was something which fell exceedingly far short of 
what might be erpected from its title. I do not again employ 
the word sham, because Mr. Smith informs me that Johnson 
speaks of it as a low word, although the quotations given 
by the lexicographer show that it was not disdained by so 

sical an author as Addison. Since my remarks were 
made, I have been informed that in some London schools 
tients are now introduced into the lectures by way of 
ustration. Thus, Mr. Heath, in a letter which appeared 
in the British Medical Journal of the 10th inst., states that 
such is the case, “as far as possible,” at University College. 
But if I turn to a clinical lecture published by him in 
the Medical Examiner of the 8th inst., I do not find evi- 
dence of any material change having taken place since 
my student days. And this leads me to hope that my 
statement has not been materially inaccurate. 

It is only fair to the University of Edinburgh that I should 
say that she allows free trade in the teaching of clinical 
surgery as in other subjects of the medical curriculum. The 
Professor of Systematic Surgery, indeed, though perfectly at 
liberty to give bedside instruction, is not allowed to give 
clinical lectures, any more than I am permitted to give sys- 
tematic ones, because the two chairs are distinct, and by a 
rule of the University no professor is allowed to trespass on 
the province of a colleague. But any of the other three 
surgeons of the infirmary who desires to lecture clinically 
in either of the two extra theatres provided by the managers 
for the purpose is recognised by the University on the same 
footing as the professor, provided that he complies with the 
university rule of not lecturing also upon systematic sur- 
gery; the only restriction being that the student is not 
allowed to take the lectures of extra-academical teachers in 
more than four distinct subjects. Even this restriction fetters 
him comparatively little in such a subject as clinical surgery, 
because students very commonly take two or more courses, 
though only one is required by the University regulations. 
Hence an unprofitable professor might be left with empty 
benches; anc, further, although in any one session a student 
must get his clinical lectures, like systematic ones, from one 
teacher only, he may vary his sources of instruction in suc- 


ceeding sessions. Thus it will be seen that the method for 
which I contend is not, as Mr. Bryant has called it, my 
stem, but simply that of the University of Edinburgh. Of 
the advantages of that system I believe no one can be fully 
aware who has not experienced them. Mr. Syme was un- 
doubtedly a man of very rare power as a teacher; but if we 
consider that he only met his class twice a week, and that, | 
in consequence of the large number of the students and the 
smallness of the wards, he did not aim at doing much in 
the way of bedside instruction, the very remarkable in- | 
fluence which he exerted upon the Edinburgh school must | 
certainly be attributed in part to the system on which he | 
tanght. It ie, I repeat, to this alone that my remarks had | 
reference ; and, taking this into consideration, I trust your | 
readers may'see that [ have been neither arrogant nor un- 
just; while I may have unintentionally done some service | 
y drawing attention to what seems to me a serious defect | 
in the medical schools of London.—I am, &c., 


Edinburgh, 24th March, 1877. Josern Lister. 

*,* We regret that Mr. Lister, instead of offering an 
apology for the offensive remarks which he recently made 
respecting the character of the instruction afforded in clinical 


surgery at the medical schools in London, should attempt to 
justify them. As Mr, Lister's own version of bis observations 
confirms the accuracy of the report upon which our stric- 
tures were based, we are not in the least affected by the 
main argument of hie letter, which, besides being one-sided 
and inconsistent, is wholly irrelevant. We have no desire 
to make invidious comparisons between the relative advan- 
tages and disadvantages of the Edinburgh and the London 
medical schools, but we are interested to discover the 
reasons that first induced Mr. Lister to make use of the 
opprobrious epithet “sham,” in describing the mode in 
which clinical surgery is taught in London, and which now 
make him unwilling to retract it. But as Mr. Lister nowhere 
shows signs of regret, we must, in charity, suppose that he 
fails to perceive that it is the employment of this term 
which has excited so much “amazement and indigna- 
tion.”—Eb. L. 


THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS. 
To the Editor of Tux Lancer. 


Srz,—The petition to the College of Surgeons has borne 
fruit, and the standard of the Fellowship examination will 
not be lowered. After the able letters you have published 
on the subject, your columns are, perhaps, closed to it; but 
I would venture to submit that the question is not yet 
settled. 

It has been urged in objection to the Fellowship by ex- 
amination, as it at present stands, that it is a degree for 
students. Is it, therefore, to be blamed? There are 
students and students ; and if at the outset of their career 
a certain number of picked men can start in life with a 
high diploma, so much the better for the diploma and for 
them. The same objection might be raised against a high 
degree in mathematics at Cambridge—that it is a degree for 
students. The Senior Wrangler is not usually of such an 
age as is required in Fellows by examination. The 
Wranglershbip and the Fellowship are alike the rewards of 
hard work, and the tests of a larger experience. Trne, 
some of those who have obtained the Fellowship may there- 
after fail; but their failure will be to their own detriment 
rather than to the diploma which they bear. Are there no 
Senior Wranglers who, to put it tenderly,— 

“ Never sing, 
Bat die with all their music in them ?” 
And I think that in the long run the Fellowship examina- 
tion does separate the wheat from the chaff. A distin- 
guished gold medalist of a famous school presented himself 
on an occasion well known to myself. He amused some of 
the unrejected candidates when waiting in the “ fanking- 
room ” by his evident appreciation of the value of his gold 
medal, and by chronicling events in his life with reference 
to the date of his gaining it. Such an event happened three 
months after, such five months before, he obtained the 
coveted reward. I have since learned that the examiners 
at the College of Surgeons formed « correct estimate of this 


| ingenuous medalist. 


Bat is the Fellowship Examination patronised only by 
students? On this point we have no statistics. At my own 
examination two men, to my knowledge, passed; the onean 


| able practitioner of some years’ standing in the suburbs, 


the other, a house-surgeon at the Cumberland Infirmary, 
when the writer was prattling as a child. 

But there are yet left those, no small number, entitled to 
the Fellowship, who, by the existing regulations, must 
remain without it. And what I think, with all due defer- 
ence, the profession has a right to ask ie, that the College of 
Surgeons shall enlarge its borders, and into its fold shall 
gather all who, whether in this country or abroad, are, by 
known repute, deserving of the honour. No occasion here 
to enter into detail. ‘he Council of the College, with its 
large practical experience, can bave no difficulty in devising 
such rules as shall allow of admission to the Honorary Fel- 
lowship of men who have attained to surgical eminence, or 
who adorn their calling ; of men who, from various circum- 
stances, have been prevented in their student days from 
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obtaining the highest honours. That there are such men 
must be the common experience of everyone. And while 
tified that the status of the Fellowship by examination 
in no wise lowered, there are numbers who will rejoice 
to see the Honorary Fellowship conferred with a less sparing 
hand. It should be a reward, not for the decrepitude of 
old age, but for the successfal vigour of active life. And 
in him the cherished gift will reflect no pale light upon the 
giver. Your obedient servant, 
New Cavendish-street, W., March 26th, Hersert W. Pace. 


To the Editor of Taz Lancer. 

Srr,—While the regulations for the diploma of F.R.C.S. 
are under discussion, I may perhaps be allowed to draw 
attention to one of them which I believe to be useless, and 
sometimes a cause of serious inconvenience. Every candi- 
date before the final examination has to present certificates 
of being twenty-five years of age, and of having had six 
years of hospital practice. It is the former of these to 
which I wish to allude. It would seem to be implied that 
professional studies should not be commenced before the 
age of nineteen, or that there is some mystic change that 
comes over a man at the age of twenty-five. But for the 
M.R.C.S. four years of study are required, and an age of 
twenty-one, implying that it is wise to commence that 
course of study at the age of seventeen ; and as a fact a very 
large number, if not the great majority, of students do come 
up to London fresh from school at the age of sixteen or 
seventeen. Those who do not come until later, spend the 
intervening time in one of three ways: in idleness, as 
apprentices or pupils, or in efforts to improve their very 
deficient general education, or in taking an Arts course in 
one of the universities—a very small number. And from 
my experience, gathered at one of the largest of the London 

ools, I should say that with the exception of the 
men who have had a preliminary course in Arts, 
the best students are = who commence early, 
and these are the very men who should be encouraged to 
take the F.R.C.S. But such men have to wait eight or nine 
years for the diploma, which only very few of them can 
afford todo. It may be argued that eight years of study 
is none too much, and [I do not think it is. What I com- 
plain of is that some men are admitted to the examination 
after six years’ work, while others have to wait nine years. 
I have myself been waiting two years and a half for this 
diploma, and have meanwhile seen three of my junior fellow- 
students present themselves for the examination. One of 
these Fellows entered the hospital three years after I did ; 
he has therefore had less practical experience, but he is 
enabled to compete for many posts from which I am pre- 
cluded, and in other ways takes a higher rank in the pro- 
fession. The College of Surgeons can fairly demand that 
its Fellows shall be well trained, and can require a certain 
professional age; but I think it errs when it also specifies 
the actual age before which none can be admitted to its 


March 24th, 1877. FELLOWSHIP. 


THE MORBID CHANGES IN CHRONIC 
BRIGHT’S DISEASE. 
To the Editor of Tae Lancer. 

Sir,—Whilst we desire to express our thanks for the 
accuracy of the report in your pages of what we said at 
the last meeting of the Pathological Society, will you allow 
us to make some corrections. We do not wish to be un- 
derstood as asserting that the morbid changes in chronic 
Bright’s disease never begin in the kidney. In our paper 
in the Medico-Chirurgical Transactions, vol. 55, page 295, 
we state, as our third conclusion, “It is probable that this 
morbid change commonly begins in the kidney, but there is 
evidence also of its beginning primarily in other organs.” 
Farther, whilst the appearance of a thickened middle coat 
of the arterioles is undeniable, a true hypertrophy—viz., 
an increase of proper normal muscle-elements—is not proven, 
and perhaps, with our present data, cannot be proved. 

Again, will you permit us to add the word “ mere” to the 
following statement :—‘ The clinical history of chronic 
Bright’s disease is not that of a (mere) renal affection.” 


In speaking of tracing vessels over a large area, we did 
not intend to say this could only be done in glycerine, but. 
that this medium had great advantage for it. In » 
also, of the “material” in the seemingly hypertrophied 
middle layer of the arterioles, we wished to say it was often 
so thickly packed that the fibres had not the broad cha- 
racter of normal muscle-fibres, but rather the appearance 
of fibroid tissue. Your report states that, in speaking of 
the minute anatomy of granular kidney, we said there could 
be no doubt at all as to the quantity of inter-tubular new 
material. We meant to say, only, there could be no doubt 
as to the existence of new material. 

Weare, Sir, your obedient servants, 
W. 
Henry G, Surron. 


To the Editor of Tue Lancer. 

Srm,—I see that at the meeting of the Pathological 
Society on the 20th inst., a drawing was shown, by Dr. 
Gowers, of the fundus oculi of a patient suffering from 
Bright’s disease, in which white threads were depicted on 
the sides of the arteries. 

These white threads Dr. Gowers attributes to a “ peri- 
arterial fibrosis,” which he regards as a local change conse- 
quent on renal disease. Dr. Gowers need not, however, go 
to patients suffering from Bright’s disease to find white 
threads at the sides of the retinal arteries. Such an ap- 
a. is by no means uncommon in persons in perfect 

ealth, more especially in those with dark eyes; it is con- 
genital, and is, I believe, of the same nature as the con- 
genitally opaque nerve-fibres which are occasionally seen 
projecting in the form of white wisps or fans from the 
margin of the optic disc. 

I remain, Sir, yours faithfully, 
Brook-street, W., March 24th, 1877. Cuartes HiccEns. 


March 24th, 1877. 


(From our own Correspondent.) 


ETIOLOGY OF TYPHOID, IN CONNEXION WITH THE RECENT 
EPIDEMIC. 

In my last letter I mentioned that the recent severe 

epidemic of typhoid fever in Paris had urgently called the 


attention of the medical body of this city to the subject of - 


the causes of typhoid fever. Besides the interesting reports 
and discussions which you mentioned in your last issue, and 
which took place at the Société Médicale des Hépitaux, the 
subject has been taken up at the Academy of Medicine, 
which is, as you know, the great medical council of France 
that the Government consults on all questions of public 
health and all measures of reform in connexion therewith. 
At the last three sittings the debates were almost en- 
tirely devoted to this question. There was first a personal 
and almost an angry discussion between the President of 
the Academy, Dr. Bouley, and one of the members, Dr. 
Noel Guéneau de Mussy, who has written a most interesting 
brochure on the recent typhoid epidemic, in which the etio- 
logical influences of sewage are most strongly upheld. Dr. 
Bouley denies these influences, at least to a considerable 
extent. Such is also the view of Dr. Bouchardat, Professor 
of Hygiene at the Faculty, who in the last sitting of the 
Academy maintained that the sewerage arrangements of 
Paris were perfect and quite incapable of exerting any 
badinfinence. He thought that the wholesale pulling down 
of several streets, &c., for the laying out of boulevards 
and avenues was more productive of fever than any other 
cause in Paris, and that the number of young workmen and 
masons who came to Paris to be employed on those works 
increased accidentally the list of typhoid cases in the city. 
Professor Jaccoud, in a most eloquent speech, followed 
Professor Bouchardat, and showed himself a most earnest 
advocate of the influences of fecal emanations and of water 
pollution in the production of fever. This, he said, did not 
apply, however, to the processes of regular “ canalisation.” 
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MEDICAL STATISTICS OF THE POOR-LAW BUREAUX OF PARIS. | that this consent will shortly be obtained. In Ireland also 
The medical officers of the various Bureaux de Bien- | 


faisance of Paris have taken a most important tical 
determination. As you are aware, the Bureaux de Bien- 


faisance are offices for assisting the poor in various ways, | 


and amongst others in giving them gratuitous medical 
advice and medicine. To each bureau are attached 


several medical men, who either give free consulta- | 


tions at the bureaux or attend the poor at their homes. 
Their field of observation amongst the rer classes is, 
therefore, a very wide one, and they might have furnished 
very valuable statistical documents for the study of the 
etiology and spread of disease, &c. These opportunities have 
hitherto been unused, but henceforth each medical officer 
is to be provided with a printed form, which he is to fill 
up with indications touching the number of deaths, re- 
coveries, &c., in zymotic disease, tubercular disease, general 
and season maladies, violent disease, &c. The form is that 
which was udopted at the Congress of Hygiene of Buda. 
The medical officers will, moreover, add their observations 
as to the salubrity of each circumscription of Paris, the 
medical consultations of the month, &c, All the documents 
will then be collated and compared at the Société Médicale 
des Bureaux de Bienfaisance. 
PROF. VERNEUIL’S CASE OF GASTROTOMY. 

In the wards of La Pitié is still to be seen the very in- 
teresting case an account of which was published some 
time ago in I'usz Lancer. It may be remembered that the 
patient, quite a young man, had swallowed sulphuric acid, 
which destroyed the wsophagus. Prof. Verneuil made an 
opening into the stomach, and it is through this orifice that 
the patient takes his food, and thus maintains himeelf in 

rfect health. He now goes about the wards quite cheer- 

ul, and his fellow-patients have given him the name of 
the “mollusk.” Dr. Chas. Richet, the son of Prof. Richet, 
has availed himself of the opportunity afforded by this case 
to make experiments as to the real acid present in gastric 
juice, and he has discovered that both acids, hydrochloric 
and lactic, which until now had seemed to exclude each 
other, are to be found in the gastric juice. 

TEMPORARY HALLUCINATION.” 

The recent trial of M. Delacomple for arson has caused 
some excitement in Paris. In this case the plea of “ tem- 
porary hallucination” was set up as an excuse for a man 
who, after having deliberately removed his valuables, and 
purchased a supply of petroleum, fired his apartments in 
several different places, and then escaped from the house, 
leaving it to burn, with ite unsuspecting inmates. Although 
it was shown that some of his ancestors had died in lunatic 
asylums, and that he had committed excesses enough to 
have crazed a dozen ordinary men, the jury declined to 
accept the theory of the advocate, that, “though the hands 
of the accused had started the fire, his head had not con- 
sented to the conflagration,” and the culprit finds himself 
with “ten years of hard labour” before him, instead of a 
temporary residerce at Bicétre, as he had calculated upon. 


PARLIAMENTARY INTELLIGENCE. 
HOUSE OF COMMONS. 
Thursday, March 23rd. 

THE CONJOINT SCHEME. 

In reply to Mr. Exrrneron, who inquired “ what pro- 
gress had been made by the various medical bodies towards 
carrying out the conjoint scheme of examination,” 

Viscount Sanpon said—We have been informed by the 
President of the Medical Council that negotiations have 
been carried on at various meetings of a conference held in 
London, under the presidency of Sir James Paget, between 
all the medical licensing bodies in the kingdom—that is to 
say, the Universities of Oxford, Cambridge, London, and 
Durham, and the Corporations of the Koyal Colleges of 


they await the consideration and consent of the bodies 
themselves. There is every reasonable ground for hoping 


a demand has been made within the last year to form a 
united Examining Board, but this demand has hitherto 
failed. From Scotland we have no evidence thut the forma- 
tion of a General Board is contemplated. In the circum- 
stances mentioned above, I think the hon. gentleman will 
see that it would be premature for me on the part of the 
Government to express an opinion as to the necessity for 
undertaking the reform of the whole system of licensing for 
medical degrees. 
THE MEDICAL SCHOOL OF EDINBURGH. 

The Lorp Apvocare stated, in reply to Mr. M‘Laren, that 
Her Majesty’s Government, in assenting to the Parlia- 
mentary grant intended to be proposed in aid of local sub- 
scriptions for erecting new and enlarged class-rooms for 
medical students in the University of Edinburgh, had not 
been influenced by the consideration suggested by the hon. 


| member—viz., that provision should be made in such build- 


ings for teaching female medical students separately from 
males. An addition to the University buildings was 


| planned, and, so far, had been carried out by the University 


| 


Physicians and Surgeons, and the Apothecaries’ Company— | the decrease in deaths being very considerable. The eight 
for the purpose of forming one Examining Board for Eng- | principal zymotic diseases caused a mortality of 2134, or 
land under Clause 19 of the Medical Act. Conditions have | 10°7 per cent. of the total deaths. Several registrars refer 
been agreed to by the representatives of all the bodies, and to the difficulty of effecting permanent sanitary improve- 


itself. The University had obtained large subscriptions 
long before an application was made to the Government to 
the grant, which was in aid of the local subscriptions. He 
could not say whether the question as to the expediency of 
providing accommodation for female medical students was a 
proper question to refer to the University Commission now 
sitting in Edinburgh. 
VACCINATION. 

Mr. Scuarer-Boorn, replying to Mr. Forsyth, said—So 
faras is known, none of the lymph at present in use at the 
National Vaccine Establishment is of artificial production 
by inoculation of the cow with the virus of small-pox, the 
lymph distributed being either from Jenner’s source or from 
sources of the natural disease in the cow which have since 
been met with. The securities for the perfect condition of 
the lymph distributed by the National Vaccine Establish- 
ment are—first, the careful choice of the vaccinators by 
whom it is coliected; second, the inspection to which they 
and their stations are subjected; and, thirdly, the inde- 
pendent microscopical examination, without which no tube 
of lymph is ever sent out. 

The House adjourned on Tuesday, March 27th, until 


Medical 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Scienceand Practice of Medi- 
cine and received certificates to practise on March 22nd :— 

Andrew, John Edward, Tyrwhitt-road, New Cross. 
Dalton, Charles Gerald, Fillingham Manor, Lincoln, 
Eliot, George, Limpsfield, Surrey. 
Morris, Clarke Kelly, Spalding, Lincolnshire. 
Shipton, Arthur, Buxton. 
Warliker, Damodar Purshotam, Bombay. 
The following gentlemen also passed the Primary Pro- 
fessional Examination :— 
John Hawkes Callender, Neweastle-on-Tyne ; Arthur Stenton A. Wain- 
wright, St. Thomas's Hospital ; Chas. Piercy Chattock, Queen’s College, 
Birmingham ; John Buckle, St. Bartholomew's Hospital. 


Tue mortality in London last week was at the rate 
of 27 per 1000 annually. There were registered 1802 
deaths, including 76 from small-pox, 32 from measles, 17 
from scarlet fever, 3 from diphtheria, 37 from whooping- 
cough, 25 from different forms of fever, 11 from diarrhoa, 
and 575 referred to diseases of the respiratory organs. 

Heatta or Irevanp.—During the quarter ended 
3lst of December last, there were registered in the 794 
registrars’ districts in Ireland, 32,187 births, a number equal 
to an annual birth-rate of 242 per 1000; and 19,976 deaths, 
representing an annual mortality of 15 per 1000. The rates 
represented by the births and deaths are under the average 
for the corresponding quarter of the previous five years, 


ments, owing to the wretched habitations of the labouring 
classes in their districts. 
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Bequests &c. Mepican 
Overstone bas given £1000 to the Charing-cross Hospital. 
Mr. John Floyer, of Hiut’s Hull, Staffordshire, bequeathed 
£500 each to the Staffordshire lofirmary and Birmingham 
General Hospital. The Merchant Taylors’ Company have 
given 250 guiness towards the fund for rebuilding the 
Metropolitan Free Hospital. 


West Kent Mepicat Socrery.— 
The sixth meeting of the twenty-first session of this Society 
was held at the Royal Kent Dispensary, Greenwich-road, 
on Friday, Mareh 2nd, Dr. F. Creed (President) in the 
chair. James Andrew, M.D., F.R.C.P., read a paper on 
“Pernicious Anemia,” his object being to prove that no 
such disease existed. The next meeting will be on Friday, 
April 6th, at which Dr. G. Roper will read a paper in Ob- 
stetrics. 

Vaccination Grants.—The following gentlemen 
have received, from the Local Government Board, gratui- 
ties for efficient vaccination :—Mr. Oded Lowsley, Reading, 
£53 17s. (second award); John Dearden, M.R.C.S.L., &c., 
of Church, £23 11s. (second gratuity); Dr. Woodhouse, of 
Hertford, £11 10s. (second gratuity); Mr. James Albert 
Bright, Glastonbury, £10 16s. (third award); W. M. Whit- 
marsh, M.D., M.R.C.P. Ed., Hounslow, £20 (third grant) ; 
Mr. E. Marshall, Mitcham, £19 14s. (fifth grant); Mr. J. 
M. Ling, Huntspill, near Bridgewater (second time). 


Cruetty To Awnimmats.—A Bill for the more 
effectual prevention of cruelty to animals has been pre- 

red and brought in by Mr. Holt, Mr. Hardcastle, and 
te . C. H. Wilson. The following is the principal clause :— 
«*From and after the passing of this Act it shall not be 
lawful to perform any experiment causing, or being in itself 
of a nature to cause, pain or disease in any vertebrate 
animal, except for the purpose of alleviating or curing any 
disease from which such animal is suffering ; and any per- 
son, except as aforesaid, performing or taking part in any 
sueh experiment, or permitting such experiment to be per- 
formed upon any premises over which he has control, shall 
be deemed guilty of an off-nce against this Act.” Subse- 
quent clauses make it necessary that infirmaries for animals 
and physiological laboratories should be registered from year 
to year, and provide for the inspection of such places, as 
well as slaughter-houses and knackers’-yards, by officers to 
be appointed for the purpose, in order to prevent cruelty. 
A first offence against the Act is to be punishable by a 

nalty not exceeding £50, or, at the discretion of the Court, 
imprisonment for a term not exceeding six months, and a 
second offence by a penalty not exceeding £100, or im- 
prisonment for a term not exceeding twelve months. The 
remainder of the Bill relates to the manner in which 
offenders in England, Scotland, and Ireland shall be tried, 
the right of appeal, &c. 


Medical Appointments, 

Barcry, Mr. R. G., has been appointed a Resident Assistant Medical Officer 
to the General Infirmary, Leeds, vice Jenkinson, resigned. 

Barn, C. B., M.D., has been reappeinted Medical Officer of Health for the 
Blaenavon Urban Sanitary District. 

Burnert, W. E.S., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
pe for No.8 District of the Ashton-under-Lyne Union, vice Pomfret, 

Dewnive, J., V.C., L.K.Q.C.P.1. & L.M., L.R.C.S.L, has been appointed 
Medical Officer for the Stainland District of the Halifax Union, vice 
Tweedale, resign 

Fussewu, Dr. E. F., has been reappointed Medical Officer of Health for the 
Battle, Cuckfield, ailsham, Ticehurst, Newhaven, Uckfield, 
and East Grinstead Rural, and Hastbourne, Cuckfield, St. Wilfrid's, 
Lindfield, and Uckfield Urban, Sanitary Districts. 

Grasse, J. W., been appointed Medical Secretary to 
St. Thomas's Hospital. 

Haut, F. A. L.R.C.P.L., M.R.C.S.E., L.S.A.L., has been appointed Medical 
Officer and Public Vaccinator for No. 1 District of the West Firle 
Union, Sussex, vice Hother, whose appointment has expired. 

Houmay, H. C., M.R.C.S.E., L.S.A.L., has been reappointed Medical Officer 
for No. 3 District of the West Firle Union, Sussex. 

Hverst, H. F., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical Officer 
for the South Longbenton District of the Syamneutla Union, vice 
Lownds, resigned. 

Jacos, E. L., B.A., M.R.C.S.E., L.S.A.L., has been reappointed Medical 
Officer of Health for the Chertsey, Dorking, Epsom, Reigate Rural, 
and Epsom and Reigate Urban, Sanitary Districts, at £600 per annum, 


for three 
ted Medical 
District, 


years, 
Kyowues, H., L.R.C.P.Ed. & L.M., L.F.P.S.G., has been a 
Officer of Health for the Barton-upon-Irwell Rural 
urst, resigned, 


Macxtntosa, A., M.D., L.P.P.S.G., 


Lawson, R., M.B., C.M., has been appointed Senior Assistant Medical Officer 
to the Third Middlesex Asylum, Banstead Downs, Surrey. 

McAtiery, Mr. R., has been appointed Public Analyst for the Borough of 
Stirling. 

has been reappointed Medical Officer of 

Health for the Chesterfield Rural Sanitary District, at £400 per annum, 


for three ears, 
Maeriyyis, R. M., M.B., has been appointed Medical Officer for No, 2 
District, First Division, and No, 9 District of the Honiton Union, vice 


Reed, resigned. 

Paumer, E. T., L.R.C.S.Ed., L.A.H.D,, has been appointed Apothecary to 
the No. 2 South City Dispensary District of the South Dublin Union, 
vice Marks, deceased. 

Ports, E., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer for 
the —~ neem District of the King’s Norton Union, vice Elkington, 
resigned. 

Poxnper, G. F., M.R.C.S.E., L.R.C.P.L., has been appointed House-Surgeon 
to the Dover Hospital and Dispensary. 

Rerp, A. W., M.B., C.M., has been appointed Medical Officer of Health for 
the Arnold Urban Sanitary District till Dec. 20th, at £20 per annum. 
Rox, St. George J., L.R.C.P.Ed., L.R.C.8.Ed., has been appointed Medical 
Officer for the All Saints’ District of the Maldon Union, Essex, vice 

Thorp, resigned. 

Remsout, W., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer for 
the a 9 District of the St. Saviour Union, Surrey, vice Hogg, 
resigned. 

Scorrssy-Jacxsox, T., M.D., M.R.C.S.E., has been appointed Medical 
Officer and Public Vaccinator for the No. 4 District of the Devizes 
Union, and Medical Officer of Health for the No, 4 Sub-district of the 
Devizes Rural Sanitary District, vice T enor, resigned. 

Swarr, E., M.R.C.S.E., L.S.A.L., has been reappointed Medical Officer of 
Health for the Truro Urban Sanitary District, a' £40 for one year. 

Trszrts, E. T., M.D., has been appointed a Medical Officer to the Bradford 
(Yorkshire) Fever Hospital, vice Rabagliati, resigned. 

Vervoy, R., M.D., C.M., L.S.A.L., has been reappointed Medical Officer of 
Health for the Audley Urban Sanitary District. 

Wars, J. F.. M.D., has been appointed Assistant Medical Officer to the 
Leeds Union Workhouse and Industrial Schools. 

Watts, H., L.R C.P.Ed., L.R.C.S.Ed., has been reappointed Medical Officer 
for No. 2 District of the West Firle Union, Sussex. 

Wetnam, R., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer of 
Health for the Walton-on-the-Naze Urban Sanitary District, vice Gram- 
shaw, res gned, 

Wisoy, J. M.R.C.S.E., L.R.C.P.Ed., L.M., F.R.G.S., has been appointed 
Medical Officer to the Jorehaut Tea Company, Assam, India. 

Woopnovsre, R. H., M.R.CS.E. & L.D.S,, has been appointed an Assistant 
Dental Surgeon to the Deatal Hospital of London, vice Lane, resigned. 


Pirths, Marriages, amd Deaths, 


BIRTHS. 

Barser.—On the 2!st inst., at Cemetery-road, Sheffield, the wife of Oliver 
Barber, M.R.C.S.E., of a daughter. 

Evans.—On the 22nd inst., at Chad-road, Edgbaston, the wife of George H. 
Evans, M.B., F.2.C.S., of a son. 

Kerans.—On the 21st inst., at Moss Cliffe, Northwick, the wife of Thomas 
George Kerans, L.K.Q.C.P.L, of a daughter. 

Leee.—On the 22nd inst., at Green-street, the wife of John Wickham 
Legg, M.D., of a son. 

Litres.—On the 18th inst., at Lower Baggot-street, Dublio, the wife of 
James Little, M.D., of a son. 

Saxprtanp.—(On the 21st inst., at Southgate-road, the wife of A. H. Sandi- 
lend, M.R.C.S8. & L.R.C.P.L., of a son, 

Scatiirr.—On the 21st inst., at Charlotte-street, Marine-parade, Brighton, 
the wife of J. M. Elborough Scatliff, M.D., M.R.C.S.E., C.M., of a 
daughter. 

Taomson.—On the 18th inst., at Higham Ferrers, the wife of D. Thomson, 
M.D., of a son, 


MARRIAGES. 


Comrrrorp—Tromson.—On the 8th inst., at the Manse of Gartly, John 
Thomson Comerford, M.D., R.N., to Jane Leslie, daughter of the Rev. 
James Thomson. 

Wotrr— Samvet.— On the 14th inst., at St. John’s-wood-road, Alfred 


gee M.R.C.S.E., to Amy, daughter of Sylvester Samuel, Esq. 
DEATHS. 


ALEXANDER.—On the 20th inst., at Longbenton, Northumberland, James 
Alexander, M.D., aged 84. 

Barwes.—On the 26th inst., at Gower-street, Bedford-square, John Wickham 
Barnes, sen., Surgeon, late of Bath, aged 83. 

Brapy.—On the 15th inst., at Falcaragh, co. Donegal, George Frazer Brady, 
F.B.C.S.E., aged 57. 

Brown.—On the 20h ult, (not the 11th inst., as previously announced), at 
Anarkuillee, Lahore, Punjaub, Mary Caroline, the dearly-loved wife of 
T. E. Barton Brown, Esq., M.D., M.R.C.S.E., and fourth daughter of 
C. J. Hewlett, Esq., of Tavistock-place and Creechurch-lane, City, 
aged 34, 

Carr.—On the 22nd imst., at Lee-grove, Blackheath, much beloved and 
deeply lamented, William Carr, M.D., F.R.C.S., aged 63. Friends will 
kindly accept this intimation. 

Cocxs.—On the 25th inst., at Eastbourne, Thomas Cocks, M.R.C.S.E. 
aged 59. 

Dorwaxp.—On the 12th inst., at Blackford, Perthshire, Arthur Wellesley 
Dorward, L.F.P.S.G., aged 36, 

Epr.—On the 24th inst., at Avenue-road, Bexley-heath, John Robert Ede, 
M.D., late of Islington, aged 62. 

the 22nd inst, at Bath, Henry Daniel Scholfield, M.D., 
aged 60. 


—A 5s, is the insertion of Notices 
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Hates, Short Comments, and Anstoers to 
Correspondents. 


Tae Deess or Tae Auwy Iwprta. 

Yrares in a recently issued report, offers some 
practical suggestions on providing the soldier in India with a suitable 
and comfortable dress. After observing that the main essential of success 
in campaigning is the facility of making long and rapid marches, Dr. 
Hanter proceeds to deal with the best means of protecting the feet. He 
thinks that the boot, as at present issued, is of inferior leather, clamsy, 
too heavy, and apt to spoil by water, to say nothing of the bad smell cha- 
racterising shoe-leather which has been worn for any Jength of time in 
the tropics, The substitute he recommends consists of a stout sole with 
& broad low heel, made of good English hide, the “ uppers” being of brown 
canvas, well shrunk and doubled at the toes, with strong elastic let in on 
each side of the instep. The advantages claimed for such a shoe are, 
lightness, durability, and enhanced comfort ; it would not gall (so com- 
mon a complaint with soldiers, and so frequent a cause of admission into 
hospital), nor would it require to be taken off in fording rivers &c. It 
should be worn with a gaiter of brown canvas, commencing about 
three inches below the knee, and coming well down over the foot so as to 
afford protection from thorns and keep out sand, and fastening by means 
of two elasting steel bars, easily adjusted, and obviating the necessity of 
buttons, Dr. Hunter thinks the boot now in use by mounted infantry 
officers might be replaced by the shoe and gaiter described. In place of 
the present trowsers, he suggests breeches, quite loose and comfortable 
above the knee, but tight below, and coming half way down the calf to fit 
under the gaiter, the material to be the same as that now in use. The 
coat should be made very loose round the chest and shoulders, and with- 
out collar of any sort. During the rainy season and cool weather one coat 
of serge and eve of cloth are recommended; while in the hot months 
white coats and breeches of American drill should be worn. On the most 
important question of a suitable head-dress, the author thinks that the 
turban is preferable to any other for the cavalry; but for the infantry the 
forage-cap is said to answer its purpose well enough for the sepoy, pro- 
vided that a sufficient pugaree, with one end falling over the back of the 
neck, be worn in hot weather. The infantry great-coat seems to falfil its 


purpose well; but it is submitted whether that supplied to the cavalry 
could not be improved by providing a sort of “poncho,” made with a 
_ good-sized blanket or railway rug, with a slit in the centre, through 


which the head would be protruded, with a hood attached. The cross-belt 
should be discarded, and a knapsack something like that worn by tourists 
be given the soldier; while, to obviate the trouble of pipe-claying, the 
waist-belt should be left in its natural colour. The foregoing are the 
chief improvements in dress suggested by Dr. Hunter. The matter may 
appear to many unimportant; but in India this part of military hygiene 
is of the most vital importance. We commend the report of Dr. Hunter 
to the attention of the army authorities. 

Dr. Boyland, (U.S.)—The communication was received, but it was scarcely 
of safficient interest to warrant publication. 

Mr. Ruddle.—We do not know of any such institution. 


To the Editor of Taw Lancet, 

Srz,—The Committee which was appointed to inquire into the cause of 
the outbreak of scurvy amongst the crew of the Arctic Expedition having 
strongly insisted upon the value of lime juice as an antiscorbutic, and Sir 
George Nares having urged as his main reason for not supplying that im- 
portant article to the men despatched on sledging expeditions the great 
weight and bulk of the lime-juice as usually employed, the results of some 
experiments recently made by me (at the suggestion of Dr. Hassall) may 
prove of interest to your readers, and of importance to fature expeditions. 

Good lime-juice, containing from eight to ten per cent. of dissolved 
matters, of which about seven consist of citric acid, may easily be concen- 
trated so as to retain but a very insignificant amount of moistare, aud to 
form a solid mass, occupying but from one-tenth to one-twelfth the space of 
the original liquid. If the evaporation be performed carefully on the water- 


| daty. 


bath at a temperature of 60° C., or at reduced pressure, none of the pro- 
perties of the lime-juice are lost or impaired (if we except that part of the 
aroma becomes dissipated), so that the resulting mass, when dissolved in 
the proper quantity of water, again forms a liquid identical in appearance 
and composition with the juice from which it was derived. 

This concentrated lime-fuice may easily be pressed into moulds of proper 
size, if necessary or desirable after the addition of sugar or some such 
diluent, and thus cakes may be obtained, divided into small parts, each cor- 
responding to a dose of lime-juice. They could be wrapped in tinfoil, and | 

acked in tin cases; they would not be liable to decomposition, as ia the 
iquid juice; they would always be ready for use without further prepara- 
tion or without thawing, even at the lowest temperature ; and, lastly, the 
supply for a large number of men would occupy but a very small space, so 
that a tin canister might contain the quantity pecessary for a whole crew 
sent on a sledging expedition; whilst now, according to Sir G. Nares, the 
extra weight of lime-jaice “necessitates the reduction of three days’ pro- 
visions out of the forty-two that are generally carried.” 

The advantages are too evident to require much comment. The import- 
ance of the subject will, I trust, be accepted as an excuse for trespassing on | 
your valuable space. Yours obediently, 

Orro F.CS., 

Holborn Viaduct, E.C., March 17th, 1877, Public Analyst, 


| “external auditory meatus. 
| tion that my “improved bi-aural stethoscope” possesses the like advantages, 


Wer Haysoms. 

Wa have more than once called attention to the dangers attendant on wet 
cushioned seats and backs of Hansoms to the large number of persons who 
pass much time daily in vehicles of the class, The rain penetrates even 
when the glass is down, and it is comparatively seldom the cashions are 
really dry. They are generally fixed, and must therefore take their chance 
of being restored to a condition in which it is safe to use them. The actual 
state of matters does not, except under special circumstances, attract notice. 
It is, nevertheless, probable that many avoidable attacks of lambago, mus- 
cular pain, and neuralgia, to say nothing of worse consequences, may be 
traced to this source. A leather or waterproof curtain attached to the 
edge of the roof, and allowed to fall over the frout when the vehicle is 
empty, would prevent some of the mischief. The hanging might be so 
arranged as tc be drawn up instantly by the driver at will. This is the season 
when a chill produced by jumping suddenly into a damp vehicle, after 
emerging heated and tired from a theatre or crowded room, is especially 
dangerous to all who are not hardened against such adventures. 

Mr. Watteville-—We caunot afford more space. 


To the Editor of Tax Lawcst. 

Sre,—The interest aroused by your recent articie on “ Cheyne-Stokes’ 
Respiration” indaces me to bring forward a case of profound anemia, in 
which this phenomenon was peculiarly prominent. 

In October last a powerful and healthy labourer, thirty-eight years of age, 
of temperate habits, was admitted into the London Hospital, with a simple 
but comminuted fracture of the right tibia and fibula, attended with severe 
contusion. About a fortnight afterwards, owing \o free suppuration, fol- 
lowed by profuse hemorrhage, the limb had to be amputated above the 
knee, the operation being performed by Mr. Reeves, who at the time was on 
Esmarch’s bandage was applied, and a minimum of blood was lost. 
Owing to the feebleness of the pulse and respiration, no chloroform was 
given, and the patient, though semi-conscious, appeared to suffer but very 
slightly. 

The operation was performed about 4 rx. The patient passed a quiet 
night; his pulse rapid and scarcely to be felt; his respiration very feeble, 
bat regular; his lips colourless. [randy was freely administered. On the 
afternoon of the following day about ten ounces of a warm saline solution 
were transfused into the median cephalic vein. The patient at once rallied 
considerably, expressed himself as feeling better, aud as being “warm all 
over”; his pulse also slightly improved, and he became less drowsy. B: 
ten o'clock the same evening the patient had become worse ; he was stil 
semi-conscious, but his pulse was scarvely to be felt, and the heat of his 
bedy was with diffienlty maintained. Up to this time nothing especial was 
to be noticed in his breathing, but it now became peculiar. His respiration 
would entirely cease for about fifteen seconds ; it would then begin again by 
a deep inspiration, and become by degrees quicker and quicker antil a 
maximum seemed to be reached, when it as steadily became slower and 
feebler until it ceased entirely for another fifteen seconds, to commence 
again as before described. The time from the commencement of ove pause 
to the commencement of the next would be about one minute and a half, 
and would be occupied by over thirty respirations. During the period of 
more active respiration the patient appeared to be slightly couscions, opened 
his eyes, and at times feebly asked for water &c., and seemed to recognise 
those around him; but during the pause and the preceding period of 
apnea the eyelids were half-closed, and the patient totally unconscious. 
This form of respiration continued from about 10 p.s. till 3 a.m. and up till 
2 a.m. the patient was under constant observation, as 1 did not leave his 
bedside. After 3 a.w. the nurse states that his breathing ceased to present 
the marked characters ; it became more regular and fecbler, and remained so 
until he died at 4.30 a.m. 

One point particularly to be noticed was this: that by pulling the tongue 
forward I could on every occasion lessen the duration of the pause or period 
of total absence of respiration. If the patient were left alone, the period of 
cessation of breathing would be about fifteen seconds ; but by pulling the 
tongue forward when the pause had already lasted about six or eight 
seconds, the breathing was at once resumed by a deep inspiration, as before 
mentioned. It was, however, impossible to cause the breathing to be re- 
sumed by this means at an earlier period in the pause. During the four 
hours that the patient was under constant observation, this was tried over 
and over again, with in every instance a similar result. 

His heart was examined before chloroform was administered, but nothing 
abnormal was detected, and he had no pulmonary trouble of any kind, His 
pulse for many hours before he died was so slight as to render it impossible 
to record it. The heart was found to be healthy at the post-morter,: exami- 
nation, I am, Sir, yours cbediently, 

Trrvesy M.2.C.S., 
Late House-Surgeon to the. London Hospital. 

Wirksworth, Derby, March 19th, 1877. 


A Country Surgeon.—The case is one in which it is probable that the British 
Medical Defence Association would interfere. The Secretary is Mr. George 
Brown, 12, Colebrook-row, Islington. The prosecution should be under 
the Apotheearies Act. 

Alpha.—It shall be published in an early num bor 


Br-aveat 
To the Editor of Tum Lancet. 


Srx,—I notice from a letter which appeared last week in your columns, 
signed “ John Brown,” that this gentleman is inclined to believe that he is 
the originator of a new “ bi-aural stethoscope,” possessing the advantages of 
a “cup-shaped” chest-piece, together with ear-pieces of the shape of the 
"1 beg to state for Mr. John Brown's informa- 


as was suggested by me some three or four years ago, and that it is made by 
Messrs. Baker, High Holborn. Yours &c., 
Lendon, March, 1877. S. Cantwriout Rezp, M.D. 
N.B.—An illustration of my improved bi-aural stethoscope appeared in 
Tas Lancer some years ago, 
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Tus “Borper or Iysanrry.” 

Arrzntrow has been called to a typical case of morose or malignant temper 
verging on insanity, which Dr. Sheppard, of Colney Hatch, has so aptly 
described as “a minimum of insanity with a maximum of vice.” Such 
eases abound. Whether they should be retained in asylums or otherwise 
provided for is a moot question. They are a nuisance anywhere, and a 
source of danger to all around. Meanwhile the managers of prisons in 
Scotland, who report us this case, are clearly wrong in assuming that 
“really insane” p will not bine, It is an awkward fact, attested 
by experience, that they are not only capable of conspiring, but exceed- 
ingly prone to take refuge in the rule of law, that being insane, they can- 
not be held responsible for their deeds, 

Tyro.—For the liceuce of the Royal College of Physicians of London, a full 
acquaintance with the subjects of examination is indispensable. The 
ordinary text-books in each department should be studied with care and 
diligence. It is impossible to prepare for the examination without con- 
siderable industry, and there is no short cut. Taken altogether, it is one 
of the best tests of knowledge we have. The Midwifery licence of the 
Royal College of Surgeons may be obtained after an examination, which 
will probably not severely strain the powers of a candidate who has mas- 
tered the elementary principles of obstetric practice, attended half a dozen 
cases, remembers the “ positions” of the cranium in labour, and has read 
up placenta previa. 

A Subseriber—Most medical men of any success have to contend with 
foolish ramours, We congratulate our correspondent on the fact that the 
one concerning him is so mild, and we advise him simply to live it down, 
and by no means tu make it the subject of an advertisement. 

Mr. Dizon Mann.—Soon. 


Surrort or Hosriracrs. 
To the Editor of Tax Lancer. 

Srx,—In common with every other hospital manager in London, I feel in- 
debted to you for your able leader in Taz Lawcxt of March 17th. The trath of 
the facts to which you refer are also only too patent to us all. Many causes 
have of late years tended to produce a lack of public interest in the great 
general hospitals of the metropolis, which is manifest from the decrease in 
income derived from voluntary contributions, and, with your permission, I 
venture to refer to some of the causes which have produced this result. 
First among these, as you justly point out, is “the diversion of charitable 
donations into wrong channels.” “ Objects of interest abroad have unduly 
distracted attention from the need of the sick poor at home, and the shoal 
of well-intentioned, but needless and useless, institutions with special 
objects have diverted no small share of the cnarity designed for general 
hospitals.” All this and much more is only too true, and it is rapidly be- 
coming evident to those who are acquainted with the exact circumstances 
of the case that the increase in the number of the small special dispensaries 
and hospitals “is paralysing the enterprise,” and curtailing the usefulness, 
of the general hospitals. Under these circumstances the time has surely 
arrived when the public should be aroused to the exact position of affairs. 
They must be asked to choose between one of two alternatives: either to 
decide to inquire into the requirements of the old-established hospitals, and 
to materially add to their charitable expenditure by contributing the income 
they at the present time so sadly need, to enable the managers to successfully 
cope with the mass of sickness it is their duty to relieve ; or if it is felt that 
they already give as much to hospitals as they can conscientiously devote 
to the purpose, then clearly they ought to consider the claims of the general 
hospital with its special departments before giving of their abundance to 
the small and often practically useless special institution. Do not let me 
be misunderstood. I am fully conscious of the great good some of the legi- 
timate special hospitals do; but I fear that in the majority of instances the 
necessity for a special hospital and the distinctly felt want of such an insti- 
tution are becoming almost the last consideration which engage the atten- 
tion of the well-intentioned persons who during the last few years have 
shown so much energy in establishing, with needless frequency and almost 
endless repetition, new institutions for almost every disease to which flesh 
is heir, Will it be believed that in the year 1875 the income supplied by the 
public to 36 special hospitals, having amoogst them 1113 beds, amounted to 
£106,385 ; whereas the income of the eight chief metropolitan hospitals, which 
are mainly supported by voluntary contributions, to all of which medical 

chools are attached, having amongst them 2268 beds, only amounted to 
£110,199? Nor is this all; for whereas the proportion of management expenses 
te maintenance at the former averaged upwards of 20 per cent. during the 
three years ending 1875, at the latter, the average cost of management 
during the same period, and on the same basis, amounted to less than 7} per 
cent. Did space permit, I would give the names of the special hospitals in 
detail; but, as this is impossible, I merely summarise them under their 
special heads. I may, however, state that I shall be happy to show the 
figures in detail to anyone who is connected with the management of any of 
the hospitals who may be interested in the subject. The special hospitals I 
refer to are thirty-six in number, and are made up as follows :—Three for 
Diseases of the Skin, five Uphthalmic Hospitals, one Ear Hospital, two 
Dental Hospitals, two Throat Hospitals, three Women’s Hospitals, four 
Women and Children’s Hospitals, six Children’s Hospitals, one Cancer Hos- 
pital, three Orthopedic Hospitals, two for Diseases of the Nervous System, 
one for Diseases of the Legs, one for Diseases of the Heart, one for Fistula, 
one for Stone, I believe if the public were aware that the average cost of 


management at all but the best managed of these special hospitals is three 
times as great as it is at the general huspitals having special departments, 
they would very soon discontinue their present practice of contributing to 
almost every special institution which is brought directly under their notice. 
Again, is it not a humiliating reflection that so little discrimination was 
shown by the benevolent in 1575 that they actually contributed almost as 
much to support 1113 beds in thirty-six special hospitals as the whole in- 
come available to maintain more than double the number, or 2278 beds, in 
the eight large metropolitan hospitals mainly supported by voluntary con- 
tributions—viz., Charing-cross, King’s College, the London, the Middlesex, 
St. George’s, St. Mary’s, University College, and the Westminster Hospitals. 
I am fully aware that the managers of special bospitals maintain that the 
general hospitals do not make adequate provision for the treatment of the 
cases they desire to undertake. But what are the facts? At the present time, 
if we include St. Thomas's, St. Bartholomew’s, and Guy's with the eight hos- 
pitals just enumerated, I find that they collectively provide the following 
special departments :—Nine for diseases of the skin, ten for diseases of the 
eye, eight for diseases of the ear, four for diseases of the throat, eleven for 
diseases of women and children, one for cancer, three for orthopedic sur- 
gery, or ten more than the whole of the special hospitals provide, including 
those institutions for diseases of the nervous system, of the heart, and of 
the legs, together with fistula and stone, all of which diseases can be seen 
by the sceptical within the walls of a geveral hospital on any day, and pro- 
bably all the year round, I think that the facts | have adduced prove that, 
as compared with general hospitals— 

(a) Special hospitals are maintained at a needlessly ruinous expenditure 
for management. 

(6) That the existence of many of them is, as you declare, “needless and 
useless,” for every necessary provision is made at the general hospitals. 

(c) That the pleeegs pate have good reason to pause before they 
desert the general in favour of the special Pospitale. 

Bat apart from the point I have just beeu considering I am convinced 
that the managers of the general hospitals will be wise to remodel their 
arrangements mpd regent income. At the preseat time the system adopted 
by the majority of the larger general hospitals is to rely too mach upon the 
spontaneous generosity of the public, which has so long stood them in good 
stead, Unfortunately, however, the days have gone by when a standing ad- 
vertisement in the hospital column of Zhe Times, with such other advertise- 
ments in other papers from time to time as seemed desirable, were all that 
was necessary, Some other means must be devised for arousing public atten- 
tion to the urgent necessities of our great London hospitals, My own 
opinion is that an attempt should be made to directly localise each institu- 
tion—that is to say, the managers should endeavour in season and out of 
season to arouse the inhabitants of the district in which a hospital is 
situated to a sense of its necessities. Surely what has been done in Edin- 
burgh and in the country and manufacturing towns can be done in London ? 
Thus at Edinburgh the managers of the Royal Infirmary organise a sys- 
tematic house-to-house canvass once each year. Everybody is asked to con- 
tribute; every sum, however small, is entered in the collector's book, and in 
this way £1200 is raised annually in a few weeks. In the large provincial 
towns, where there are two or more hospitals, it is noticeable that each in- 
stitution finds its chief supporters in the districts immediately adjoining, 
and from which, of course, the patients are mostly received. To successfull 
carry out such a system as this, small subscriptions should be encouraged. 
The London and the Westminster Hospitals have in part successtully 
adopted some such plan as I suggest. to those who think this plan im- 
practicable, | would say, try it on “ Hospital Sunday” in Jane next. The 
arrangements will be inexpensive and simple, and at Birmingham it has 
produced each year a not incousiderable increase in the subscription-lists of 
the different hospitals. Let each hospital, or all those of a given district, 
combine for the purpose, and form a committee to work the district in 
which their institutions are situated. With the consent of the clergy and 
ministers of religion generally, let them prepare pew forms, and place them, 
with a short description of each of the institutions co-operating in the 
movement, in every pew and in all the places of worship on Hospital San- 
day. Every minister will thus be enabled to direct special attention to the 
needs of the institutions with which both he and his congregation are 
specially familiar; much larger sympathies will be excited, and an oppor- 
tunity will be afforded the liberal portion of the public everywhere, to give 
annual subscriptions and donations. Thanks to the Rev. Cavon Miller, I 
tried this plan with success last year on Hospital Sunday, and I believe its 
universal adoption would materially add to the total sum subscribed 
throughout the metropolis. By all means let us continue to bring the 
claims of our old-established hospitals before the wealthy members of the 
community everywhere ; but do not let us longer neglect to urge our claims 
upon neighbours who have too long remained unasked and uncanvassed. 
In ten years 100 cottage hospitals in different parts of the country have 
managed to raise an income from their immediate neighbours of upwards of 
£40,000 a year. In the face of this fact, shall it be said that in our anxiety 
to persuade the wealthy outsider to contribute, we have ignored the well- 
to-do and thrifty members of the working aud middle classes who have lived 
in our midst from the very commencement, and by whom the hospitals in 
the provinces are mainly supported ? 

I fear I have already occupied too much of your space; but I hope on a 
future occasion, with your permission, to return to the subject, which is too 
complex to be fally treated in a single letter. 


1 am, Sir, yours &c., 
Greenwich, March 27th, 1877. 


Henry C. Burpetr. 
Mr. E. J. Brooks,—A sound general education is tial to the intending 
stadent of medicine. There is no “royal road” to this accomplishment. 

It is impossible for an imperfectly grounded man to command success, 

except by going to school again, and beginning afresh. 
Senex.—Consult a surgeon. 

Vaccinating InNsTRUMENTS. 
To the Editor of Tux Lancxrt. 

Srr,—Though I have not the pleasure of knowing Dr. Cooper Rose, I feel 
none the less satisfaction in cordially endorsing what he says in your num- 
ber for March 10th concerning his vacciuator. 

For my own use I have ventured to request Messrs. Coxeter and Son to 
introduce a small sickle-shaped lancet for the purpose of ripping up the 
vesicle from within outwards, and for lymph-convection. This renders the 
instrument complete for private practice, obviating the need of carrying 
any auxiliary. When thus finished, the whole affair weighs less than two 
drachms, and measures only five inches in length. 

1 am, Sir, yours obediently, 
Epwaxp T, M,D., &c. 


Reigate, March 21st, 1877. 
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A Surgeon in the United States Army.—We would recommend our corre- | 


spondent to peruse “Vital Statistics of the Bengal Presidency,” by Dr. 
Bryden, published in 1874, and which embrace a period of ten years. The 
conclusions Dr. Bryden deduces are: that the constitution of a soldier is | 
highly prone to decay under the influences to which he is subjected | 
during the period of his service in India; as a young man he succumbs 
to one class of disease, as an old soldier to another. Regiments newly | 
arriving in India sometimes suffer enormous losses. Dr. Bryden says the 
age at which a soldier is efficient in India may be reckoned to terminate | 
soon after thirty. | 
#. Walton.—We agree with much of what our correspondent says ; but it is | 
scarcely necessary to publish her letter. 


Om ry ELECTRO-THERAPRUTICS. 
To the Editor of Tux Lancet. 

Sre,—I was much pleased with the letter from Mr. Armand de Watteville 
in your last issue, as the view he takes concerning current measurement in 
electro-therapeutics coincides with the system advocated in my paper. 

Mr. de Watteville, in commenting on the figures given in my table, states 


that the E.M.F. of a Daniell equals one volt nearly. Undoubtedly it does; | 


but the cell mentioned in the table is not a Daniell, but a modification 
known as the Daniell-Muirhead, the E.M.F. of which is lower than that of 
the ordinary Daniell. The E.M.F. of some of the other cells is a little lower 
than is usually given, but the measurements made by previous experimenters 
differ in value; De la Rive, for instance, gives the E.M.F. of the Leclanché 
as 1942. My measurements were all made with the small cells intended fo 

medical use ; whereas the ordinary tables are piled from t 

of large cells such as are used in physical experiments. At the same time I 
am aware that the E.M.F. of an el t is not dep t upon its size. 

I am obliged to Mr. de Watteville for poirting out the error I inadvertently 
made with regard to cells in series. His rendering is the correct one— 
“equal to the sum of the E.M.F. elements used. 

Dr. Tibbits’ opinions are diametrically opposed to those enunciated in the 
letter I have just noticed. Mr. de Watteville advocates current measurement 
so ably that it is unnecessary for me to recapitulate my own views on the 
subject. I will therefore content myself with making a few comments on 
Dr. Tibbits’ letter. I fail to see the cogency of his strictures on the em- 
ployment of a galvanometer in electro-therapeutics, and shall be glad to 
know how its use “will sooner or later end in disaster.” Previously to 
reading Dr. Tibbits’ letter I was not aware that “the most important rule 
of electro-therapeutics” is “that no two cases of disease require precisely 
the same dose of electricity.” I agree, however, with his statement that the 
exact strength of current which suffices to produce the required result 
should not be exceeded, and this is jast what a galvanometer enables us to 
accomplish with unfailing exactitude. Again, Dr. Tibbits says, “if muscular 
contraction is sought, use the power which will just excite full contraction, 
and no more.” But is there any reason why the power required should not 
be estimated? In the administration of chloroform for the production of 
anesthesia, it is customary to measure the doses, although the inhalation is 
eontinued until the desired result is obtained. In nervous affections no 
visible action is produced by electricity. What, then, is to guide us in 
peeping. the amount of current? Dr. Tibbits opines that no man is justified 

n electrising a patient unless he first tests the current on his own person. 
This plan, though occasionally useful, is liable to error. In his letter, Dr. 
Tibbits states that “people differ greatly in their tolerance of electricity.” 
How, then, can the sensations of one man enable him to estimate the 
amount of current required for individuals differing from himself in sus- 
ceptibility ? Moreover, the skin of the operator varies in conductivity from 
time to time, modifying his perception of the current. I presume that in 
— therapeutics Dr. Tibbits does not discard grains and drachms in 

vour of estimating the dose of a drag by its action on his own organism ? 
Dr. Tibbits appears to think that in using the galvanometer a certain fixed 
current-value would be prescribed for each disease, and that the electrician 
would administer the dose irrespective of the effect produced on the patient. 
I imagine, however, that no one would neglect to watch the action of the 
current, and if necessary to modify it, just as the physician increases or 
diminishes the dose of a drug in accordance with the exigencies of each in- 
dividual case. 

Dr. Tibbits remark avent the operator shifting his responsibility to 
his galvanometer, would equally apply to a carpenter who, distrusting 
the estimating power of his eyes, resorts to his two-foot rule. 


Yours truly, 
Manchester, March 24th, 1877. J. Drxow Marx. 


Inquirens.—We regret our correspondents first letter was mislaid. If the 
patient is in good circumstances, the fee named may be charged for con- 
sultation, It is not, however, the regular custom in all cases. 


Vistor. 
To the Editor of Tux Lawcer. 


Sre,—It may sound strange, but is none the less true, that to me the 
outer world seems not erect, but upside down; and it may interest some 
readers to be told that the resulting inconvenience is but slight, if any, 
being no doubt aay obviated by the fact that my body shares in the 
general inversion, and for the rest by the use and wont of everyday expe- 
rience. So great indeed is the harmony attained that only by an effort can 
I now think of things as other than they ap . When, as a student of 
medicine, I first heard of erect vision, I devi a clumsy pair of spectacles 
to bring mine to the normal, but soon tired of wearing them, having derived 
no benefit from their use that could compensate for the injury to my per- 


sonal appearance. 
I should be glad to learn whether many of your readers share my pecu- 


ty, and whether their cases will support me in attributing it to tows 
ancestor having been — ina = island in the South Pacific, 
ours 


known as Antipodes I 
London, March 20th, 1877. Dorr. 


Norvicensis—1. The late Edward Lubbotk, of Norwich (M.D. Univ. Edin. 
1826), enjoyed for many years an extensive county and city practice.— 
2. The late John Green Crosse, of the same city (M.R.CS., F.RS., and 
M.D. Univ. St. And.), in the year 1833 obtained the Jacksonian Prize of the 
Royal College of Surgeons of England for an essay “(On the Formation, 
Constituents, and Extraction of Urinary Calculi.” This work was reviewed 
at length in our columns. 

Dr. Tilbury Fox's Summary of Drs. Lewis avd Cunningham's Report on 
“Delhi Boil” arrived too late for insertion in our present issue, but it 
shall appear next week. 


Cost or Horszs rw Country Practices. 
To the Editor of Tax Lancet. 

—_ have pleasure in contributing my experience in answer to “ Country 
Practitioner's” query as to the cost of keeping a horse—i. ¢., the fodder,— 
and hope other medical men may be induced to do likewise, as the statistics 
will prove of value. It will be observed, however, at the onset, that my 
horse, which draws a light dog-cart, consumes nearly as many oate as 
“Country Practitioner's” feo do! I cannot bat attribute this to an error 
on his or the printer's part; for I do not consider my horse has at all too 
much to keep him in good order. Our roads (I live in Sussex) are very 
hilly, and the average daily ground gone over is about ten miles. 


36 sacks ofosts ... .. ... .. 0 0 
Gl trussesofhay.. .. .. .. .. 918 8 
73 trusses of straw ... 5& 9 6 

427 9 


Beans, bran, &c., extra. Could one of your co’ ndents inform hd 


rrespo 
| his experience tells him which vehicle is, in the long run, easiest 


a horse to draw—a dog-cart or light four-wheeler? Perhaps he will kindly 
state his reasons when replying. Yours &c., 
F.R.C.P. Edin. 


March 26th, 1877. 

To the Editor of Tax Lawcet. 

Sre,—In reply to “Country Practitioner,” I beg to lay before him the 
cost of my horses for 1876. I have two acres of grass-land, from which 
I produce sufficient hay to last twelve months. I have a stable and 
cottage with it, rent £17. Allowing for cottage and stable rent, it leaves 
£5 for land, which is cost of hay, and I bought last year, in addition, hay to 
the value of £10, so as to have rather more old bay. The result is as follows 


bran extra) :-— 
Ostsand peas .. 0 0 
£57 6 0 
Your obedient servant, 
March, 1877. R 


To the Editor of Tas Lawcet. 


Sra,—In ly to “ Country Practitioner,” my feed for two horses, doing 
an average of 150 miles a week, has been for some years— 


17 ewt. maize, at 17%... .. .. 9 0 
4cwt. bran, 5 00 
Stonshay,ati2e... .. .. . WOO 
40 bushels beet, atSd. .. .. O16 8 


£250 5 8 a year. 
The cost of straw ds on being able to the flail-threshed article, and 
the carefulness of the groom. I adopted the above feeding from a patient, 
who had travelled much in South America, casually remarking that English 
people had no idea what work horses could do with six pints of maize a day 
and grass. I cannot afford oats. Yours &c., 
March, 1877. 


A Young Practitioner in a mining district complains of being harassed Tby 
the interference of unqualified assistants engaged by a competitor. It is 
plainly impossible for a qualified man to recognise men who are not qua- 
lified. Our correspondent should certainly decline to meet or in any way 
accept the assistance given by these persons. We have already spoken 
strongly on the general subject of employing unqualified assistants, 


CrcaTarx oF Scans. 
To the Editor of Tux Lancet. 

Sre,—I would suggest that your correspondent should perform the ope- 
ration of skin-grafting on each of the patches in the cicatrix as they break 
out. The grafts would form centres of new material, and would grow 
towards the circumference, thereby lessening the tendency to cracking, and 
would supply the deficiency in the glandular ap tus to a certain extent. 
He might also bear in mind incision of the healthy integument parallel to 
the cicatrix, as mentioned by Dr. Skae some time ago in Tax Lancsrt. 

1 am, Sir, faithfully yours, 
March, 1877. A. M. B. 


T. W. T.—The practitioner, in declining the second time, pursued the more 
honourable and independent course, and one in consonance with the 
highest code of medical ethics. 

M.B., Junior, desires to know what method of treatment promises the 
greatest success in a case of “congenital venous nevus on the tip of the 
nose” in a child three months old. 


Deata Certrricates sy Practitioners. 
To the Editor of Tax Lawcert. 

Sre,—I should feel obliged if you or some of your many readers could 
answer me the following question :—I am a registered medical practitioner. 
Some time ago (about six weeks) a man died in my neighbourhood, who was 
attended in his illness by an unqualified man, and who | have reason to be- 
lieve signed the death certificate. Can I go to the registrar of deaths for 
this district, and demand to see the certificate, and if I find I am correct in 
my suspicion, can | take any steps to have him punished ? 

Your obedient servant, 
March 21st, 1877. Ww. J. G. 


a 
a 


| 
| 
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T. C:-—We think our correspondent will do better to ascertain by private. 
inquiries the rate of remuneration in a large number of cases, There is 
sometimes a reluctance to give publicity to facts of this kind that would 
be willingly supplied in answer to private inquiry with so good. aad rea, 
sonable an object as that of our correspondent. The result-of our in- 
quiries is that there is an utter want of uniformity in the mode and degree 
of remuneration, and that the rate asa rule is very inadequate, Further, 
that of the sums retained ostensibly for this purpose, only a part goes to. 
the medical officer, and the rest is applied to other purposes, which is a 
very discreditable fact. We shall be glad to learn the result of further in- 
quiry, and to help our correspondent in apy way we can. 


Taz Posrtron tm Lapovr. 
To the Editor of Tun Lawoxt. 

Sre,—Referring to the subject of the position in labour by Mr. 
Wynter in your last issue, 1 behtowe that the position on the left side hag 
been adopted by English obstetricians, after a thorough consideration of all 
the various forces, and their directions, concerned in the process of parturi- 
tion. In all cases in which the head presents natarally in the fret position, 
it seems to me that the left side (if the patient should lie down at all in the 
early s ) is not only the “most convenient,” bat is also the “most 
adapted for facilitating the passage of the head through the pelvic brim.” 
I incline to think that lying on the back might tend (in very early 
stage) to cause the anterior portions of the head and the face to present, 
rather than the more posterior parts, and so prolong rather than shorten 
this stage of labour, Considering that the occipital portions of the skull 
first protrude in a somewhat rotatory manner into the cavity he Sy 
it is obvious that the anterior uterine lip is more likely to be down 
also than is the posterior, unless the os is fully dilated; and if this should 
seem an obstacle to the more rapid p: affairs, a or two taken 
on the back, with perhaps a little digital help, may be of benefit, This and 
more, however, is doubtless indicated in the words of Leishman which Mr. 
Wynter quotes—viz., “although she may ey wy on her right 
side or back”— words which are intended to incl eases in which the 
head presents in any of the first four positions, 


tral 
Brighton, March 26tb,1877,. on 


Q.P. (Leeds),—Dr. Jacoby, whose death was recently announced, was dis- 
tinguished more for his political activity than for his medical researches. 
He, however, practised successfully in his native town, Kénigsberg, for a 
while, and contributed something to the literature of cholera, which, 
about the year 1830, began to excite attention in Europe. 


Errects or CHLORAL. 
To the Editor of Tax Layczt. 

Srr,—Will you kindly allow.me to ask any of the readers of your valuable 
joupnal.if it be possible for chloral -hydmaa to Mee inaanity, of, if not 
what injurious effect it has upen the brain, in doses of a seruple 
every night for some weeks ?—I remain, Sir, yours faithfully,. 

Stow-on-the- Wold, Gloucestershire, March 27, 1877. InqurnEr. 


Communications, Letrers, &c., have been received from—Sir Wm. Gull, 
London ; Dr. Browa-Séquard ; Dr. Handfield Jones; Dr. B. Hicks, Lon- 
don; Mr. J. Hutchinson; Mr. Dixon Mann, Manchester; Dr. Bernays; 
Dr. Reeves ; Dr. Smith, Kilburn; Mr. Cooper ; Dr. Eastwood, Darlington ; 
Mr, Wright; Dr. Willmott, Weston-super-Mare; Dr. Fergus; Dr. Scott, 
Hyéres; Dr, Maynard, Bishop Auckland; Dr. Brown, Northallerton ; 
Dr, Batten, Gloucester; Mr. Cotton; Mr. Digby, Ross; Mr. R. Smith; 
Mr. Harman; Dr. Blake, Reigate; Dr. Wardell, Tunbridge Wells; Dr- 
Rugsell, Glasgow; Mr, Ling, Greenwood; Dr. J. C, Reed; Mr. Jesse, 
Henbury; Sir Coutts Lindsay; Dr. Edis; Dr. Page; Mr. Elwin, Dover; 
Dr. Jones, Manchester: Mr. Duke; Mr, Boyde; Dr. Irving; Mr, Evans, 
Burnley ; Mr. Sparrow; Mr. Warburton ; Mr. Cheesman, Bath; Mr. Clay; 
Mr. Kesteven, Maidenhead; Dr. J. Y. Hunter; Mr. Hobson, London; 
Dr. Royle, Milnthorpe; Mr. Raddle, Loughborough; Dr. J. W. Gillespie, 
London ; Mr. Moxhay, Reading; Mr. Ralston, Ardshealach; Dr. Sutton, 
London; Mr. Hamerton, London; Dr. Craignell, Liverpool; Dr. O’Neill, 
Lincoln; Mr. Roberts, Baroda; Mr. Morris, London ; Dr. Taylor, Not- 
tingbam ; Mr. Higgens, London ; Mr, Coghill, Ventnor; Dr. MacCormae, 
Sydenham; Mr. de Watteville, London; Mr. P,; Treves, Wirksworth; 
Mr. Brooks, Hackney; Mr. Earl, Paisley; Dr, Wilson, Alton; Mr. Cole; 
Dr, Seatliffe, Brighton ; Mr. Wilson, Gailsborough; Messrs. Leath & Co. ; 
Dr. Boyland, Baltimore ; The Registrar-General of Edinburgh; M. C. ; 
T. W.: A Member; Inquirens; M.A., Enquirer; A. H.Gi; C. H.; 
A. M.B.; Vivisection ; Rasticus ; Tyro; A Young Practitioner; Nemo; 
F.R.C.P. Edin. ; M.R.C.S.; M.B., Edinburgh; L.R.C.P.L.; R. E.; L. C.; 
One who has a Knowledge of Trade enough to take the Initiative; T. ; 
Senex; F.R.C.S.; Radius; &e. 

Lurrzrs, each with enclosure, are also acknowledged from — Dr. Lewis, 
Basingstoke; Dr. Flood, Toowoomba; Mr. Leslie; Dr. Fraser, Ash- 
burton; Dr. Dowse ; Mr. Rippon, Sleaford; Mr. Watkins, Worcester; 
Dr. Thomson, Higham Ferrers; Mr. Dowker; Dr. Oldman, Spalding; 
Dr, Sandiland; Mr. Collins; Mr, Watson; Mr. Symonds, Croyland; 
Mr. Davies, Cefo ; Mr. Lavin, Bushey; Mr. D., Huddersfield; J. W. S.; 
F. L. P.; May; Chirurgeon; J. N. 8:; M.D. Brighton; Medicus, 
Stafford; B., Bournemouth; Alpha, Birmingham ; Omega; G. R., Bed- 
ford; C.G.; A, M. D,; Surgeon, Barpicy; Beta, Aldershot ; Medicus, 
Darlington; ; B. M., Bristel; My A. Sheffield; Medicus, Kilbride ; 
Gnardian, Leyburn. 

Pharmaceutical Journal, Colonies. and India, Home Chronicler, Pree Lance, 
Shield, East Londen Observer, Malvern News, Bombay Gazette, Lincoln- 
shire Chronicle, and Nottingham Journal have been received, 


METEOROLOQICAL READINGS 
(Taken, daily at 8 a.m, by Steward’s Instruments) 


Badia. 
Shade Te™P- 


Royat Lowpon 

each day, and at the same hour. 

Roya, Westminster Hosrrtan.—Operations, 1} each day. 
and at the same hour. 

Sr. Manzx’s Hosprtar. 


9 a.m. and 2 p.m. 
2PM, 


Tuesday, April 3. 

Guy's 14 and on Friday at the same hour, 

Wesrminstee Hosritau,—Operations, 2 p.m, 

Nationa Ortsopapic Hosriray.—Operations, 2 P.M, 

Wast Lonpow Hosrrtau.—Operations, 3 p.m, 

Patuotoeicat Socrety or Lowpon.—S8} p.m. The following Specimens 
will be exhibited :—Granulation Material from White Swelling of the 
Knee-joint ; Aneurism of the Superior Mesenteric Artery comp: ’ 
the Renal Arteries; Contraction of the — after Tracheotomy ; 
Hypertrophied Bladder in Diabetes; Lymphoma of the 5! 3 
Lymphoma of the Prostate ; yy; a Case of Hodgkin's Disease; 
Lymphosarcoma of A’ ; Case of Lymphadenoma; a. 
Arteries; Case of Abdominal Cyst ; Vesical. 

i 


Wednesday, April 4. 
St. Mary’s Hosrrta.—Operations, 1 


same hour. 

Sr. Taomas’s Hosrrrat.—Operations, 1} and on Seturday at the same. 
our. 

Krve’s — ions, 2 and on Saturday at 1} 


Great 

Untversrry 2 P.m., and on Saturday at 
the same hour, 

Lowpvow Hosrrrat. 2 Pm. 

Samanrraw Paes Hosprrat ror Woman P.M. 

Soorety or Lowpow.—8 S ens. — Dr. Ashburton 
Thom : “A Case of Deformity” (living subject). — Dr. Playfair, 
“On Fibroid Tumour complicating Delivery.” —Dr. Jas. Braithwaite, 
“On a Mode of Treatment of .’'—And other communica- » 


ns. 
Royat Mroroscorroat Soorsty.—8 Mr. Thos. Palmer, “ On the various 
Changes caused in the Spectrum by different Vegetable Colouring 


Thursday, April 5. 


lpm. 


St. Guonex’s Hosrrtat. 
Rox Ons PM. 
RTHO 
Lowpon OPHTHALMIC Friday 
Mn, 8 Mr. Carr Jac “On a Case of 
rty.— 8 p.m, Mr. 
Meningitis. — Dr. Farquharson, “On and Treatment of 
some forms of Dyspepsia.” 
Friday, April 6. 
St. Guonex’s Hosrrrat.—Ophthalmic Operations, 1} P.M. 
Royat Sours Lonpon Orurmatmic 2 
Saturday, April 7. 
Royat Hosrrrar.—Operations, 2 
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